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ADVANCE CONVENTION REGISTRATION 


O you know that you can register in advance for the Fifty-Fourth Annual Con- 

vention of the American Osteopathic Association, Stevens Hotel, Chicago, Illi- 
nois, July 10-14? This service is being offered again this year as a special advantage 
to members and their guests, to eliminate waiting at the Convention registration desk. 


Registering in advance makes it possible for your cards, badges, entertainment 
tickets, and general program to be assembled in an envelope, ready for you to pick up 
without waiting in line. 


Send your request for application blanks to the A.O.A. office promptly — not 
later than June 30. 


lew (2nd) Editim—Hauser’s Diseases of the Foot 


This New (2nd) Edition is the only complete dis- 
cussion available today of the diseases and abnor- 
malities of the foot. Every possible disorder—from 
corns to thrombophlebitis—is covered here thoroughly 
and with authority. 


The author provides data on anatomy and physiology, 
underlying causes of~foot disorders, diagnostic pro- 
cedures, all methods of treatment, corrective measures, 
hygienic and preventive procedures, and the interrela- 
tionship of diseases of the foot with other disorders. 
You get the latest information on surgical correction 
of hammer toe, hallux valgus and metatarsalgia ; on 


W. B. SAUNDERS COMPANY 


today’s management of fractures; on antibiotic 
therapy in infections; on the use of anticcagulants 
in circulatory disturbances; on office and bedside 
care of calluses, athlete’s foot; etc. 


Clear descriptions and illustrations are given of pro- 
per shoes for ordinary wear and special shoes for 
correction of abnormality. 


Osteopathic physicians will find in this New (2nd) 
Edition a wealth of up-to-date data on problems of 
everyday importance. 


By Emm D. W. Hauser, M.D., Associate Professor of Bone and 
Joint Surgery, Northwestern University Medical School. 415 pages, 
6” x9”. 195 illustrations. $7.00. New (2nd) Edition. 


West Washington Square, Philadelphia 5 
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Convenient 


for you... 


for your patient 


the saline laxative— 


Whether your patient needs a laxative, or an aperient, or a cathar- 
tic you'll find it more convenient to write Sat HEPATICA on your 
prescription pad. No need to specify all the ingredients of three 
separate formulas, just prescribe Sat Hepatica and indicate the 
dosage. 

Your patients will find Sat Hepatica convenient, too. No 
cluttering of shelves with bottles of different laxatives when one 
will serve. They'll like its pleasant taste, its effervescence —and, 
of course, its prompt, gentle action. 


a product of BRISTOL-MYERS 19 West 50 Street, New York 20, 
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“W bat’s best for me in x-ray? What kind, bow much?” The right answer to this 
question is important... you'll have to live with it... work with it...depend on it. 
You'd like to keep your x-ray outlay at a minimum: still want to be sure that 
the equipment you buy can do all the things you'll need to do, now and later. 


In short, you’re at the point where it would be prudent to call for 
experienced counsel . . . and your local Picker representative is the man 


who can offer it to you. He’s analyzed and solved dozens of problems 


like yours. He’s primed to serve you, not pressured to sell you. In your 
own best interest call in your local Picker man before you come to 
any decision on any x-ray apparatus: then judge for yourself. 
Picker X-Ray Corporation, 300 Fourth Avenue, New York 10. 
(Branches and Service Depots in principal cities) 


all you expect]...and more 


the “1225” the “Constellation” 


these are some of the x-ray units in the wide Picker line 
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TRONCOSO—New Second Edition 


Internal Diseases of the Eye and Atlas of Ophthalmoscopy 


All that is known and accepted in the field of internal ophthalmology is 
presented in a systematic way in Dr. Troncoso’s noted book. In this new enlarged 
and completely revised edition the many advances in the etiology, pathology, and 
treatment of internal diseases of the eyes during the last few years are summarized 
and incorporated in the text and many new colored and black and white illustra- 
tions along with several new sections and a new chapter on congenital systemic 
maladjustments and tumors have been included. 


The Atlas of large color plates serve to identify the different conditions seen 
with the ophthalmoscope and the legends given with the pictures explain just what 
the doctor is looking at. How to detect and observe changes in the fundus of the 
eye, how to interpret them, how to use the findings for establishing the clinical 
diagnosis of internal eye diseases, which in so many cases can be correlated to a 
systemic disorder, are all clearly explained and beautifully illustrated. 


SECOND EDITION 700 Pages (7” x 10”) of Text; 285 Illustrations, Including 
94 Full Page Color Plates $22.00. 


By Manuel Uribe Troncoso, M.D., Assistant Clinical Professor of Ophthalmology, College of Physicians and Surgeons, 
Columbia University (Ret.) ; Formerly Professor of Ophthalmology, New York Post-Graduate Medical School and 
Hospital. 


STROUD—New Fourth Edition 


The Diagnosis and Treatment of Cardiovascular Disease 


By 64 American Authorities 


This is the outstanding work covering in every detail the whole subject of 
Cardiovascular Disease and presenting it to the physician in the working terms of 
diagnosis and treatment. 


Practically every Chapter in this fourth edition has been rewritten or revised 
with additional references. Several new chapters have been added and the index 
has been rewritten in much more detail. Treatment follows the various etiological 
types of cardiovascular disease. The demands of every day practice are constantly 
emphasized. Many detailed illustrative cases furnish real life illustrations of pro- 
cedures for definite diagnosis and effective treatment. Hundreds of electrocardio- 
grams show practically every abnormal heart condition and the text enables the 
physician easily to make an accurate interpretation. 


FOURTH EDITION—TWO VOLUMES 2144 Pages (7” x 10%”), 808 Illustra- 
tions. 5 Full Page Color Plates $25.00. 


Edited by William D. Stroud, B.S., M.D., F.A.C.P., Professor of Cardiology, University of Pennsylvania Graduate 
School of Medicine; Ex-President of the American Heart Association. Foreword by Sir Thomas Lewis. 


Please send postpaid:— | 
Troncoso—internal Diseases of the Eye and Atlas....... 


F. A. DAVIS COMPANY 


Publishers 
PHILADELPHIA 


In Canada: The RYERSON PRESS, TORONTO 


| 
| 
| 
Stroud—Cardiovascular Disease....................... 
| 
| 
| 


F. A. DAVIS COMPANY, 1914-16 Cherry St., Phila. 3, Pa. 
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your 
range to 30 MA when you 
require o d power. RE- 
TAIN ORIGINAL TABLE AND 
TUBESTAND — just exchange 
for low-cost 30 MA Control 
and self-contained 
Tube head. 


RETAIN ORIGINAL 
TABLE AND TUBESTAND — 
just add the famous Keleket 
Multicron 100 MA Control 
ond any shockproof 
X-ray tube. 
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d increase 
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just exchange present gen- 
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Please send me: 
Professional sample vial of 5 cc. without cost or obligation. 
30-cc. vials of PHYATROMINE @ $6.00 per vial. 
Boxes of 25 1-cc. ampuls @ $6.00 per box. 
(Quantity prices on request) 


PHARMACEUTICAL CHEMISTS SINCE 1894 
BOX 2038 


MILWAUKEE 1, 
WISCONSIN 
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“In general, symptomatic improvement 


e e 
[of menopausal symptoms] was striking within 
7 to 14 days after treatment...” with 
ee 
Premarin. 
Gray, L.: J. Clin. Endocrinol. 3:92 (Feb.) 1943. 

Many clinicians have found that “Premarin” therapy usually brings about 
prompt relief of distressing menopausal symptoms. Furthermore, sympto- 
matic improvement is followed by a gratifying sense of well-being in a 
majority of cases. This is the “plus” in “Premarin” therapy which tends 
to quickly restore the patient’s normal mental outlook. 

Four potencies of “Premarin” permit flexibility of dosage: 2.5 mg., 
1.25 mg., 0.625 mg., and 0.3 mg. tablets; also in liquid form, 0.625 mg. 
in each 4 cc. (1 teaspoonful). 


While sodium estrone sulfate is the principal estrogen in “Premarin? 


other equine estrogens...estradiol, equilin, equilenin, hippulin...are 


probably also present in varying amounts as water-soluble conjugates. 


Estrogenic Substarices (water-soluble) also known as 
Conjugated Estrogens (equine) 


Ayerst, McKenna & Harrison Limited 
22 East 40th Street, New York 16, N.Y. 


Journal A.O.A, 
June, 1959 
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In summarizing results of 877 deliveries with Heavy 
Nupercaine, Schmitz et al comment: “Saddle 
block anesthesia is the most nearly ideal for 
obstetrical analgesia and anesthesia if used 
judiciously by an experienced obstetrician. The 
maximum safety to the fetus and mother, the 
dramatic relief of the discomfort of labor and 
the simplicity of the technique make it attractive 
for the mother, the nursing staff, and the attending 
obstetrician.” 


**The condition of the baby when delivered under 
saddle-block anesthesia is a revelation to anyone 
not accustomed to its use. These babies are pink, 
wide awake and breathe and cry without delay.” 

Injected intraspinally, only 2.5 mg. (1/25 gr.) 
of Nupercaine usually will block sensory impulses 
from the uterus and birth canal for 1% to 3 hours. 


Prepared in a single ampul, Heavy Nupercaine 
(Nupercaine 1:400 and 5% dextrose) may be 
injected without mixing and without dilution. 
Brochure and bibliography on request. 


1. Jorgenson, Graves & Savage: South. M. J., Sept. 1948 
2. Schmitz, Towne & Baba: Am. J. Obst. & Gynec., 58:1, July 1949 


3. Dorgan, McGaughey & Litton: Am. J. Surg., Aug. 1949 S a d d | e b | ° ck wi th 


HEAVY NUPERCAINE— Ampuls of 2 cc. in cartons of 10. a 
Heavy Nupercaine 


Sales limited to hospitals. 


b | 
| d PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 
NUPERCAINE (brand of dibucaine)—Trade Mark Reg. U.S. Pat. Off. 2/1574 
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HOW DO YOU MEASURE BLOODPRESSURE, DOCTOR? 
DO YOU USE ACTUAL MILLIMETERS OF MERCURY? 
—— OR A SUBSTITUTE? 


René Laénnec (1781- 1826) 
who invented the stethoscope 


EDICAL PRACTICE has under- and its use in auscultation. 


gone many changes since the 
time of René Théophile Laénnec. 
Yet certain fundamental discoveries, like the law of gravity, are 
no different today. The actual mercury column remains the stand- 
ard* measure of bloodpressure. The BAUMANOMETER is built on 
the principle by which all other types of bloodpressure apparatus 
are regularly checked for accuracy.* 


Yes, the BAUMANOMETER can be depended upon to give you the 
accurate readings you need for correct diagnosis and treatment. 
This instrument has been designed to meet your requirements, as 
you have expressed them through the past decades. 


There is a BAUMANOMETER to meet your every need. The handy, 
portable STANDBY model, calibrated to 300 mm/Hg is easily moved 
from place to place in office or hospital. The WALL model, for 
examining rooms and the 300 model, for desk use, are also cali- 
brated to 300 mm/Hg. Finally, there is the KomMPaK model, that 
registers to 260 mm/Hg and weighs only 30 ounces. It will carry 
handily in your bag. 

All are scientifically accurate, all are sturdy, and simple to use. 
All are equipped with the new accurate Air-LOK Cuff, so simple 
to use it can be applied in a matter of seconds. 


| 


. *May we send you a copy of U.S. Bureau of Standards ee 
Paper No. 352 “Use and Testing of Sphyg 


Your surgical instrument dealer can supply 


Lifeti 


STANDARD FOR BLOODPRESSURE 


SINCE 1916 ORIGINATORS AND MAKERS OF BLOODPRESSURE APPARATUS EXCLUSIVELY 
W. A. BAUM CO., INC. - NEW YORK 1, N.Y. 
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STABILITY 
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The inherent stability of Koromex Jelly and Cream over a wide range 
of temperatures and, despite the seasonal changes, assures the 
maintenance of physical and chemical properties. As a result of this 
controlled stability patients do not come in contact with lumpy or watery 


products, and find Koromex an unfailingly satisfactory product to use. 


A CHOICE OF PHYSICIANS 


HOLLAND-RANTOS COMPANY, INC. + 145 HUDSON STREET, NEW YORK 13, N.Y. 


MERLE tL. YOUNGS, PRESIDENT 
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GET THIS ADDED PROTECTION! 


The Maxiscope gives you 3-way protection from Scattered Radiation 


You're screened from Bucky table You're shielded by tablé~panels to 


opening by folding shutters which op- afford better protection from danger- 
erate automatically. ous radiation, 


Plus These Big Advantages 


e More convenient operation — easy accessibility of all locks, 
all controls. 
e Push-button phototiming and push-button technic selector — 
pay off in time savings — cut down on operator fatigue. 
e Hushed, variable speed table angulation. Unobstructed table 
front — same height as normal hospital cart. G ENERAL ELECTRI C 
e Plus — the benefit of GE's nationwide service and engineer- * 
ing that stands behind every GE X-Ray installation. X-RAY c ORP ORATION 
e For informative booklet describing in detail the Maxiscope 
see your GE representative or write General Electric X-Ray 
Corporation, Dept. R-6, Milwaukee 14, Wisconsin. 


GE's Maxiscope gives you protection 
all the way to the floor — Yes, even 
your toes are protected! 


ae 
‘ 
4 
Oe — 
SA 
— 
| 


journal A.O.A. PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


‘une, 1950 


wi 


AUNIQUE ANALGESIC BANDAGE 
PROVING CONTINUOUS LOCAL PAIN RELIEF 


A highly elastic, transparent piastic bandage 
which gives off 45 to 50 Gm. of methyl salicylate 
for transcutaneous absorption at a constant rate 
when in use. The bandage may be applied for a 
total of sixty hours (never more than ten hours 

at a time). It can be stored between applications 
without danger of deterioration. 


CHECK THESE OUTSTANDING ADVANTAGES @ Local pain relief is rapid 


HELPFUL IN 


and sustained @ Continuous absorption of methyl 
salicylate and conversion to salicylic acid in body 
contribute to systemic salicylate therapy 

® Application is simple, convenient, and clean. . . 
does not soil clothing @ Bandage provides 
immobilization or support where required ® Avoids 
gastric upset associated with oral salicylate 
therapy . . . does not cause salicylism. 


®@ Rheumatoid ailments and acute rheumatic fever, 
fibrositis, lumbago, gout, myalgia, neuralgia, 
muscle stiffness, sprains, strains, etc.; valuable 
adjunct in cases requiring oral or parenteral 
salicylate therapy. 

AVAILABLE through surgical supply dealers and 
prescription pharmacies. Complete information and 
sample for examination on request. 


DUNCAN C. McLINTOCK CO., INC. 


591 MAIN ST., HACKENSACK, NEW JERSEY 


11 
pl CONTROLLED SYSTEMIC SALICYLATE DOSAGE 
Pain-Reliewing Bandage | 
| 
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ALRAC and ALRACOMP contain 
Dihydroxy Aluminum Aminoacetate, 
“new unique aluminum salt of the amino- 
acid glycine, geared with its therapeutic 
complement Magnesium Trisilicate, for 
use in the treatment of peptic ulcer. 


Advantages of ALRAC and ALRACOMP include: 
@ High acid buffering capacity 

@ Faster and longer acting 

@ No acid rebound 

@ Nonsystemic alkalinizers 

@ Rarely constipate 


ALRACOMP also provides 


@ Sedative action 
@ Antispasmodic action 


Dosage: |, 2 or more tablets, between meals 
and on retiring, or as directed by the physi- 
cian. Tablets may be chewed or swallowed 
whole. When sedative and antispasmodic ac- 
tions are required | Alrac tablet and | Alra- 
comp tablet should be taken one-half hour 
after each meal, and 2 Alracomp tablets on 
retiring. Additional Alrac tablets or fewer 
Alracomp tablets may be taken if desired. 


Packaging: 100, 500 and 1000. 


Reed & Carnrick 


JERSEY CITY 6, NU. 
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when pregnancy is contraindicated . . . 


A COMPARATIVE STUDY 


THE EFFICACY OF THE SUPPOSITORY FOR CONCEPTION CONTROL 


®* Hence, the conclusion would seem inescapable that these latter 
methods—especially the suppository, the simplest of them all—deserve 


more widespread trial than they have heretofore received.??* 


The Suppository Technic.—In a Baltimore —_ 100 woman-years of exposure to the opportunity 
clinic, use of the simple, Lorophyn Suppository — of becoming pregnant. This rate was compared 
technic produced a rate of 16.2 pregnancies per _— to some reported in the literature with dia- 
phragm and jelly: 12, 15, 18 and 33. 
Over 300 patients were studied for 
periods of from six months to over 
two years. 

In the South Carolina State post- 
natal and syphilis clinics, Lorophyn 
Suppositories were shown to have 
comparable effectiveness. 


Oo 


Lorophyn® Suppositories (N.N.R.) 
contain phenylmercuric acetate 
0.05% and glyceryl laurate 10% 
in a water-dispersible, self-emulsi- 
fying, synthetic wax base. Her- 
metically sealed in foil, they will 
not leak in hot weather. 
3 Eastman, N. J. & Seibels, R. E.: The Efficacy of 

the Suppository and of Jelly Alone as Contracep- 

tive Agents, j. A. M. A. 139:16 (Jan. 1) 1949. 
Reprint on request. 


EATON LABORATORIES, INC., NORWICH, N. Y. 


When a jelly is preferred—LOROPHYN JELLY (N.N.R.) also contains the powerful spermi- 
cide: phenylmercuric acetate 0.05%, and polyethylene glycol of mono-iso-octyl phenyl 
ether 0.3%, methyl p-hydroxy benzoate 0.05% and sodium borate 3% in a special jelly base. 
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Carnation Gives 
You Uniform Control 
in all 
3 Feeding Stages 
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1. BABY'S FORMULA 


You can prescribe the combination of milk, 
water and carbohydrates that fits each baby’s 
individual needs — secure in the knowledge 
that Carnation Evaporated Milk never varies. 
And you know it is absolutely safe. For it is 
not only pasteurized, but sterilized after the 
airtight can is sealed. There are no“unknowns” 
in the formula to cause complications at this 
critical stage of the infant's life. 


2. POST-FORMULA FEEDING 


Delicate little digestive systems are still easily 
upset after baby goes off formula, so Carna- 
tion’s absolute uniformity continues to be an 
important safeguard. And Carnation diluted 
with an equal amount of water is nourishing 
whole milk in its most digestible form. For 
Carnation is homogenized and heat-refined— 
is soft-curd milk that the baby can readily 
assimilate. 


Complete control — that’s the secret of 
Carnation’s absolute uniformity. Every 
drop comes from cows checked by 
Carnation’s own inspectors...is tested 
in Carnation’s own receiving stations... 
is pasteurized and processed with pre- 
scription accuracy in Carnation’s own 


8 out of 10 mothers raising their babies on Carnation 
report that it was recommended by their doctor 


The Milk Every Doctor Knows 


Here’s an important plus all doctors (and 
mothers!) appreciate: When familiar-tasting 
Carnation is used in the cup, baby makes the 
radical change-over from bottle-feeding with 
far less resistance. And here again, Carna- 
tion’s constant uniformity in butterfat, milk 
solid content, curd tension, and viscosity is a 
positive factor in eliminating the possibility 
of digestive upsets. 


evaporating plants. There is no finer, 
safer milk for babies...none that gives 
you better control over all three stages 
of baby’s feeding. When you recom- 
mend Carnation by name, you specify 
the milk that has been a standard 
among doctors for over half a century. 


14 Journal A.0.4, 
June, 1959 
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Molecular 
Balance 


By scientific rearrangement of molecular 
configuration our chemists have produced 
the most potent antihistamine known. So ef- 
fective that only 2 to 4 mg. are required, 


Chlor-Trimeton* Maleate brings to the al- 
lergy sufferer more rapid and more pro- 
longed relief. Because so small a dose is 
needed for a therapeutic effect, side actions 
are relatively infrequent. 


MALEATE 


(brand of chlorprophenpyridamine maleate) 


Chlor-Trimeton is indicated for symptomatic 
control of hay fever, perennial allergic rhi- 
nitis, urticaria, angioedema, atopic eczema 
and dermatitis, and antibiotic sensitivity re- 
actions. It is valuable as an adjunct to specific 
hyposensitization procedures where it should 
be given one-half hour prior to injection. 
Chlor-Trimeton allows higher dosage of anti- 
gen to be administered and also serves to 
minimize possible constitutional reactions. 


CHLOR-TRIMETON MALEATE (brand of 
chlorprophenpyridamine maleate) 4 mg. tablet. In 
bottles of 100 and 1000 tablets. 


= 


*T.M. 


* 


CORPORATION 


BLOOMFIELD, NEW JERSEY 
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AND THE SPECTER OF WEIGHT GAIN 


The all too common practice of breakfast skipping 
to prevent weight gain has again been shown to 
be detrimental. 


In two studies recently concluded at the medical 
college of a prominent university, women subjects 
were placed on breakfasts supplying 300, 600, and 
1,000 calories, and men subjects on a breakfast pro- 
viding 750 calories; they were also observed during 
periods when breakfast was withheld entirely. Free 
choice was allowed in the selection of foods com- 
prising the other two meals. 


In all subjects—men and women alike—no signifi- 
cant weight changes were observed at any time, either 
during the “no breakfast”’ periods or when breakfast 
provided as much as 1,000 calories. Evidently, caloric 
intake during the other two meals was automatically 
adjusted to satisfy energy needs. In addition, omission of 
breakfast decreased mental acuity and maximum work 
output during the pre-noon hour, thus indicating a decid- 
edly undesirable physiologic insult to the organism. 


The 600 calorie breakfast used as one of the experimental 
morning meals was a widely accepted basic breakfast 
pattern consisting of fruit, cereal, milk, bread and butter. 
Containing virtually all essential nutrients in balanced 
proportion, this breakfast is satisfying and economical. It 
is particularly suited to supplying the amounts of nutrients 
and calories breakfast should provide, and is not neces- 
sarily conducive to weight gain. 


The presence of this seal indicates that all nutritional state- 
: ments have been found acceptable by the Council on Foods 
ws ? and Nutrition of the American Medical Association. 


CEREAL INSTITUTE, INC. 


135 South La Salle Street « Chicago 3 


A RESEARCH AND EDUCATIONAL ENDEAVOR DEVOTED TO THE BETTERMENT OF NATIONAL NUTRITION 
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LOW IN Cost TO. 
YOUR PATIENTS 


Erie OF 100 CAPSULE-SHAPED TABLETS 


*6.90 
LE OF 50 CAPSULE-SHAPED TABLETS 


3.55 


"AVAILABLE 


PHARMACIES. 


peutic dosage. 1. Rehabilitation Through 


setter Nutrition, 1947—Spies. 2. Journal of American 
al Association, Oct. 27,1945; 129:613—Jolliffe. 


3. Vitamin Deficiencies: Stigmas, Symptoms om 
:666 


idoxin Hydrochle O milligrams 
= 
cost to your patie 
according ote 
sherapeutic 
= & Caines 
P. 
th 7 Liver Fraction 


Each Stuart Therapeutic Multivitamin 
capsule standardized to contain: 


Vitamin A. . . 25,000 u.s.P. units 
VitaminD . . . . 1,000 u.s.P. units 


Ascorbic Acid. . 150 milligrams 


Thiamin Chloride 20 milligrams 
Riboflavin... . 10 milligrams 
Niacin Amide . . 150 milligrams 
One? STUART THERAPEUTIC MULTIVITAMIN 
gives your patients extra-high : é 
potencies of all vitamins for - 
which requirements have been 
established. Amie 
Available at All Pharmacies 


Compare these Potencies and this cost to your patients i | 
\ fe 
| | i”. 
| | 
*8.45 
| 
wel 
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CERTAINLY GRANDPA DIDN'T 
NEED VITAMINS. 3UT.. 


In Grandpa's day fertile soil produced foods rich in vitamins and minerals. 
Today—soil depleted of nutrient content through the years, produce foods grossly 
lacking in these essential nutrients. 

Grandpa consumed his foods fresh and ripe. Today much of the mineral and 
vitamin content of food is lost through early harvesting and lengthy storage. 

Today foods are drained of minerals and vitamins by soil depletion, high 
refining and processing methods. As a protective measure against this loss of 
minerals and vitamins in the modern diet, specify VITERRA — a new concept of 
nutritional adequacy which provides 12 MINERALS and important trace elements 
together with 9 VITAMINS—ALL IN ONE CAPSULE. 


@ 12 Minerals and 9 Vitamins all in one capsule 


MINERALS VITAMINS 

Cobalt (Cobaltous Sulf.)........+6. 0.1 mg. Vitamin A (Refined Fish Liver Oil) 5,000 USP Units 
Copper (Cupric Sulfate). .......... 1 mg. Vitamin D (Irradiated Ergosterol) 500 USP Units 
Boron (Sodium Metaborate)......... 0.2 mg. Vitamin B, (Thiamine Hydrochloride)... 3 mg. 
lron (Ferrous 10 mg. Vitamin Bo 3 mg. 
lodine (Potassium lodide)..........+. 0.15 mg. Vitamin Bg (Pyridoxine Hydrochloride) . 0.5 mg. 
Calcium (DiCalcium Phosphate)....... 213 mg. 25 mg. 
Manganese (Manganous Suif.)...... 1 mg. Vitamin C (Ascorbic Acid)......2+++ 50 mg. 
Magnesium (Magnesium Sulf.)....... 6 mg. Calcium Pantothenate (Dextro)..... 5 mg. 
Molybdenum (Sodium Molybdate).... 0.2 mg. Mixed Tocopherols Type IV....... 5 mg. 
Phosphorus (DiCalcium Phosphate).... 165 mg. 

Potassium (Potassium Sulf.)........- 5 mg. 


3. B. ROERIG AND COMPANY 
536 LAKE SHORE DRIVE + CHICAGO 11, ILLINOIS 
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Commonly called “Sam Browne” belt. A much more comfortable 
appliance to wear than adhesive tape. No skin to be pulled loose, 
when belt is removed. When ordering, please specify chest 
measurement at point of fracture. Belt is 4 inches wide and will 
hold the ribs firmly. Each size has a 5-inch variation in cir- 
cumference for adjustment. Other sizes upon request. Also 


made in 6-inch width. Four-inch furnished unless otherwise 
specified. 


Sizes 18, 24, 26, 28, 30, 32, 34, 36, 38, 40, 42, 44, 46 
No. 255 $2.50 


DE PUY 
LEATHER CLAVICLE and SHOULDER BRACE 


Made of leather, no metal can touch the patient, 
nothing to interfere with the X-ray. Apply 
splint loosely. Adjust axillary pads snugly. 
Now, manipulate shoulder upward, backward 
and outward, lengthening the sterno-acromial 
distance until reduction is made. Fasten two 
straps across the back from one scapula pad to 
the other, using tension needed to hold reduc- 
tion. Write for complete description and prices. 


(Visit Booth 118, American Osteopathic Convention, Chicago, July 10-14) 


WRITE FOR THE 


DePuy 


: 
| 
- ¥ 
4 
‘& 
| 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


CINSES 


TRADEMARE BEG. U.S PAT. OFF. 


VAGINAL 
JELLY 


Evidence obtained by direct-color photog- 
raphy shows that the cervix remains 
occluded for as long as ten hours after an 
application of “RAMSES”* Vaginal Jelly. 


“RAMSES” Vaginal Jelly immobilizes 
sperm in the fastest time recognized under 
the authoritative Brown and Gamble 
method of measuring the spermatocidal 
power of vaginal jellies or creams. This has 
been established by repeated tests for 
spermatocidal activity conducted by an 
accredited independent laboratory. 


Clinical observation of patients receiving 


*The word “RAMSES” is registered trodemark of Julius Schmid, Inc. 


PROVIDES PROTECTION WITHOUT IRRITATION 


daily applications of “RAMSES” Vaginal 
Jelly for three-week periods reveals no evi- 
dence of irritation or other untoward effect. 


“RAMSES” Vaginal Jelly is acceptable to 
even the most fastidious patient because 
it provides efficient protection without 
leakage or excessive lubrication. It is avail- 
able at all pharmacies in regular and large 
tubes; the regular tube is also available in 
a package containing a measured appli- 
cator. 


Active inGrepients: Dodecaethyleneglycol Mono- 
laurate 5%, Boric Acid 1%, Alcohol 5%. 


423 West 55th Street, New York 19, N.Y. 
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Radiographic-Fluorascopic Unit 
and Examining Table 


Model with full sized 
12" x 16" fluoroscopic screen and 
121 steps of kilovoltage control — 
Price $1495. 


® Radiography and fluoroscopy in both 
horizontal and vertical positions. 

® Easy change from fluoroscopy to 
radiography, or vice versa, without 
moving patient from table. 

® Standard Bucky diaphragm may be 
used. 

© Models: 30, 50, 


100, and 250 mil- 
liamperes. 


H. G. FISCHER & CO., 9451-91 W. Belmont Ave., Franklin Park, Ill. T 
Please send, without obligation, full information on: 

oO FISCHER X-Ray Apparatus. 30 MA, (50 MA, 
0 Complete FISCHER line of X-Ray and Physical Therapy Equipment. 
(2 Small Down Payment — Low Monthly Payments — INCOME - AS - YOU - PAY Plan. 
(CD Free Scaled Floor Plan showing above Units in My Office. 


100 MA, 


Address i Zone State 


ALG. FISCHER & C0. 


9451-91 W. BELMONT AVE. «© FRANKLIN PARK, ILLIN 


H.G. 
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They Can’t Take You With Them... 
But They Can Take Your Advice! 


Yes, young mothers can enjoy vacation travel, too! 
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Because wherever they go—north, east, south, or west 
—they’ll be able to give their babies your Pet Milk 


formula...the same formula they use at home. 


Wherever they go, there’ll be an ample supply of 


good, wholesome Pet Evaporated Milk, 


the same uniformly nutritious evaporated milk 


that agrees so well with baby at home! 


You can be sure of this, too! Wherever they buy it, 


Sevesed tae Pet Milk, sterilized in its sealed container, is as surely 


Infant 
Formula 


safe as if there were no germ of disease in the world! 


’ So when you prescribe formulas for babies, 


suggest Pet Milk. It’s safe! It’s nutritious! 


It’s inexpensive! And it’s everywhere! 


PET MILK COMPANY 
1464-F Arcade Building, St. Louis 1, Missouri 
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NOW PROOB... in an instant, Doctor, 
PHILIP MORRIS are LESS IRRITATING 


Just Make This Simple Test: 


-- light up a ... light up your present brand 

PuiLip Morris DON’T INHALE. Just take a puff and 
Take a puff—DON’T INHALE. Just s-l-o-w-l-y let the smoke come through your 
s-l-o-w-l-y let the smoke. come through your nose. Notice that bite, that sting? Quite a 
nose. Easy, isn't it? AND NOW... difference from PHILIP Morris! 


YES, your own personal experience confirms the results of the clinical and 
laboratory tests.* With proof so conclusive, would it not be good practice to suggest 
PHILIP MorRRIs to your patients who smoke? 


PHILIP MorRRIS 


Philip Morris & Co., Ltd., Inc. 
100 Park Avenue, New York 17, N. Y. 


*Proc. Soc. Exp. Biol. and Med., 1934, 32, 241-245; N. Y. State Journ. Med., Vol. 35, 6-1-35, No. 11, 590-592; 
Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154; Laryngoscope, Jan. 1937, Vol. XLVII, No. 1, 58-60 
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ANTIRHEUMATIC THERAPY 


HIGHER: SALICYLATE LEVELS 


VITAMIN C PROTECTION 


Pabasy! Tablets represent a new 
concept in antirheumatic therapy 
with the salicylates. Each enteric- 
coated tablet supplies: 


Para-Aminobenzoic Acid® ...0.3 Gm. (5 grains) 
Sodium Salicylate ......... 0.3 Gm. (5 grains) 
Ascorbic Acid ..........055 0.01 Gm. (10 mg.) 


Pabasyl Tablets afford rapid relief 
of pain, fever and inflammation in 
many rheumatic diseases because 
they provide: 


1. HIGHER Salicylate Levels — With 
simultaneous administration, Paba 
and salicylates have a reciprocal 
action that increases salicylate con- 
centration in the blood 


*As the Sodium Salt. 


2. LOWER Salicylate Dosage — Paba 
not only boosts the salicylate level 
attainable with a given salicylate 
dose but also in itself contributes 
analgesic and antipyretic actions. 


3. Vitamin C Protection — Ascorbic 
acid maintains Vitamin C levels of- 
ten depleted by fever and salicylate 
therapy. 


Enteric coating allays gastric irritation. 


in Bottles of 100 Tablets. 


Dosage adult: 2 tablets three times a doy. 


Ivey 
IVES-CAMERON COMPANY, INC. 


22 EAST 40th STREET, NEW YORK 16, N. Y. 
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YOU 


Let’s take a 
GOOD LOOK 
at the 

SPINALATOR 


Spinalator is no longer 


new — it has been tried and 
proven for over 13 years. 
Hundreds and hundreds of your 
colleagues will attest to the fact 
that the Spinalator will give you 
all of the advantages listed above. 


We do not claim that the Spin- 
alator can give a complete osteo- 
pathic treatment, but we very de- 
finitely do claim that it will relieve 
muscular contractures and liga- 
mentous rigidity so thoroughly 
that the osteopathic physician can 
make the specific corrections much 
more easily. The physician is re- 
lieved of the all-important and 
time consuming soft tissue treat- 
ment which the Spinalator does to 
perfection. 


Approximately 10% of the 
members of the American Osteo- 
pathic Association now are using 
the Spinalator and almost without 
exception they are enthusiastic in 


What 


further proof could you ask for? 


their praise of its merits. 
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To increase your income 
To attract new patients 
To do a good job better 
To save valuable time 
To conserve your energy 

To get better results 

To enhance the appearance of your office 
To uphold the osteopathic concept 

To improve your office efficiency 

To give yourself a daily treatment 


IMPORTANT 
CONVENTION 
NEWS 


THE SPINALATOR COMPANY IS PLEASED TO 
announce that they will have two booths at your national con- 
vention in Chicago with representatives demonstrating the 


latest Spinalator. 
BOOTHS 98 and 99 


YOU WILL HAVE THE OPPORTUNITY OF 
seeing the machine that is causing so much talk in the osteo- 
pathic profession. 


YOU CAN EVEN TAKE A TREATMENT ON 
the Spinalator and then you will know why so many doctors 
claim that it is the finest aid to manipulative therapy that has 
been developed. 


OUR FOLKS WILL WELCOME YOU SO DON’T 


fail to come around and get acquainted. There will be no obli- 
gation on your part. We’re just anxious to show you the many 
fine features of this remarkable machine. 


WRITE TODAY AND FIND OUT 
HOW EASY IT IS FOR YOU TO 


OWN A SPINALATOR P.O.BOX 826 


ASHEVILLE.N.@. 
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to health...with 
Citrus Fruits and Juices... 


Inclusion of citrus fruits and juices in the regular 
dietary gives important impetus to the enhancement of 
appetite* and digestion,’ to the production of greater 
bodily energy and stamina,‘ and to an increase in 
disease resistance.? Notably high in vitamin C content 
and natural fruit sugars,’ and containing other 
important nutrients*, they represent a dietary “must” 
—in health or disease, from infancy to old age. 

The use of delicious, readily available, Florida-grown 
citrus fruits and juices . . . fresh, canned, 
concentrated or frozen . . . is especially desirable, for 
infants and children, during pregnancy and lactation, 
before and after surgery, and in convalescence. 


FLORIDA CITRUS COMMISSION + LAKELAND, FLA. 


* Citrus fruits are among the richest known sources 
of vitamin C. They also eontain vitamins A, B:, and P, and 
readily assimilablematural fruit sugars, together with 

other factors such as iron, calcium, citrates and citric acid. 


1. Gordon, E. S.: Nutritional and Vitamin Therapy in General 
Practice, Year Book Pub., 3rd ed., 1947. 2. Manchester, T. C. : 
Food Research, 7:394, 1942. 3. McLester, J. S.: Nutrition and 
Diet, Saunders. 4th ed., 1944. 4. Rose, M. S.: Rose's Foundation 
of Nutrition, rev. by MacLeod and Taylor, Macmillan, 4th ed., 
194. 5. Sh H. C.: Chemistry of Food and Nutrition, 
Macmillan, 7th ed., 1946. 
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© Available for Immediate Shipment Direct to Physicians 


VITAMIN C 
AMPULS 
(Sod. Ascorbic Acid) 
| Gm. Each 
Box of 12....$4.50 


Mail Your Order and 
Remittance Today To 


COMBINATION PRICE 


ORTON 


1045 EAST PARKWAY S. 


= DESOXYCORTICOSTERONE 
ACETATE 
U. S. P. 


5 Mgs. per cc 
10cc Vial 


TERMS: Remittance with order, 
prepaid, or C, O. D. plus charges. 
Direct by mail only—subject to 
withdrawal without notice. 


YREE'S ANTISEPTIC POWDER 


hygienically effective 


professionally | preferred 


because... 


... nearly every woman patient at some 
time needs the assurance of a profes- 
sionally recommended douche powder, 
Tyree’s Antiseptic Powder is promoted 
only ethically. 

For routine hygiene, TyrEe’s Antiseptic 
Powder brings cooling, soothing comfort. 
Its detergent action cleans thoroughly. 
Its low pH helps restore and maintain 
the normal acid pH of the vagina. 


J. S. TYREE, CHEMIST, INC. 


In most common vaginal infections 
this powerful but gentle antiseptic tends 
to overcome many of the usual patho- 
genic invaders. At the same time, its 
astringent properties help combat exces- 
sive flow, and thus act as a deodorant. 


For your next patient who needs ef- 
fective, nonirritating therapy, prescribe 
Tyree’s Antiseptic Powder. Write today 
for a free professional sample. 


TYREE’S 
ANTISEPTIC 
POWDER 


TYREES 
FORMULA MENTHOL, 
THYMOL, EUCALYPTOL, PHENOL, 
BORIC ACID, SALICYLIC ACID, 
ZINC SULFATE (Dry) 


15th and H Streets, N.E., Washington 2, D.C. 


Makers of CYSTODYNE, a Urinary Antiseptic 


In bottles 
of 2 ozs. 
4 ozs. 

8 ozs. 


: 
SOpium 
ASCORBA 
SPECIAL 
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| 
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REASOL 


Every physician who has prescribed RIASOL 
in psoriasis, we believe, feels the same’ way about 
this highly effective therapy. Clinical results 
speak for themselves: 


Skin patches cleared or improved in 76% cases, 
in an average of 714 weeks. 


Complete disappearance of skin lesions in a 
few weeks in many cases. 


Freedom from ill effects or unfavorable re- 
actions in all cases studied. 


RIASOL contains 0.45% mercury chemically 
combined with soaps, 0.5% phenol and 0.75% 
cresol in a washable, non-staining, odorless vehicle. 


Apply daily after a mild soap bath and thorough 
drying. A thin, invisible, economical film suffices. 
No bandages necessary. RIASOL may be applied 
to any area including the face and scalp. After 
one week, adjust to patiént’s progress. 


RIASOL is ethically promoted. Supplied in 4 
and 8 fid. oz. bottles at pharmacies or direct. 


Mail coupon today for your free clinical package. 
Prove RIASOL in your own practice. 


MAIL COUPON TODAY 
TEST RIASOL YOURSELF After Use of Riasol 


SHIELD LABORATORIES JAOA-6-2 
12850 Mansfield Ave., Detroit 27, Mich. 


Please send me professional literature and generous clinical package of RIASO) 


One doctor tells another: ae 
w 
Va 
Before Use of Riasol 
é 
# 
+ 
“4 . 
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Cereal Lactic (Improved Vitamin) formula— 
supplies lactic acid organisms, vitamins and 
EIGHT essential enzymes. This formula is indi- 
cated in GASTRO-INTESTINAL disorders when 
hyperacidity and flatulence ARE NOT symptoms. 


Cereal Lactic (Antacid and Adsorbent) formula 
—supplies lactic acid organisms and enzymes 
PLUS an effective antacid and adsorbent formula. 
This product is indicated in GASTRIC disorders 
when hyperacidity and flatulence ARE symptoms. 


Both products are widely prescribed by the 
Profession as an effective treatment for Gastro- 
Intestinal disorders. 


aummumnClip the following information for your CEREAL LACTIC files 


CEREAL LACTIC HELPS SOLVE 
DIARRHEA AND DYSENTERY PROBLEMS 


Cereal Lactic is more than an emergency 
treatment for diarrhea and dysentery . . . its 
high lactic acid content enables it to fight 
continuously the active bacteria in the in- 
testinal tract as well as the unfavorable 
bacilli of the colon. 


Cereal Lactic (Improved Vitamin) is a 
natural cereal product, high in lactic acid 
content, and rich in enzymes, minerals and 
important vitamins. The lactic acid is a 
natural antiseptic; its presence in the in- 
testinal tract safeguards the organism against 


poison by intestinal toxins, as well as in- 
creasing the effect of the intestinal juices. 


The Cereal Lactic (Improved Vitamin) 
formula retains its lactic acid potency in- 
definitely, showing little or no deterioration 
when compared with the fresh culture. 


(We'll be looking forward to meeting you 
at the Convention in Chicago. We'll be in 


our booth No. 103.) 


Physicians’ samples and complete informa- 
tion available upon request. 


CEREAL LACTIC COMPANY wooowarp, 


A.O.A, 
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In your practice, Doctor, you know you 
can depend upon the accuracy of your 
sphygmomanometer. Otherwise, when- 
ever you took a blood pressure reading 


you would be assailed by doubt. 


So, in administering dietary supple- 
ments, you must have unqualified assur- 
ance that they are of the high quality 
required in the condition you have 
diagnosed. 


By rigid adherence to an exceptionally 


high standard of quality, Vitaminerals 
has provided this assurance to the pro- 
fession for over seventeen years. 


Every step of this business is directed to 
the end that we shall deserve and pre- 
serve the trust and faith you have placed 
in us throughout these years. 
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TWO NEW LEA & FEBIGER BOOKS 


Cozen— 
Office Orthopedics 


By Lewis Cozen, M.D., F.A.CS. 
Attending Orthopedic Staff: The Orthopedic Hospital, Veteran's 
Hospital, Los Angeles County Hospital, Cedars of Lebanon Hospital, 
and Los Angeles Tuberculosis Sanitarium, Monrovia, California; 
Assistant Professor of Orthopedic Surgery, College of Medical 
Evangelists, Los Angeles. 

Many of the procedures which general practitioners 
can and should use in the office treatment of ortho- 
pedic cases are described clearly and concisely in this 
timely, how-to-do-it book. It is based on the author’s 
own clinical and teaching experience and contains 
little that has not been tested and proved effective in 
clinics and in private practice. Dr. Cozen describes 
first the materials used for proper treatment and then 
goes directly into therapy for specific conditions af- 
fecting all parts of the body of both adults and chil- 
dren. Full consideration is given to the shoulder, 
foot, calf, back, knees, hands, clubfoot, flat feet, bow- 
legs, knock knees, wry neck, deformities, abnormali- 
ties, weakness and pain in the extremities, etc. Diag- 
nosis is included wherever it is pertinent. Every one 
of the 156 splendid illustrations is original. 


New. 232 Pages. 156 Illustrations. $5.00. 


Washington Square 


LEA & FEBIGER 


Bureh—A Primer of 
Venous Pressure 


By Georce E. Burcu, M.D., F.A.C.P. 


Henderson Professor of Medicine, Tulane University School of 
Medicine, Senior Visiting Physician, Charity Hospital, Con 
sultant in Cardiovascular Diseases, Ochsner Clinic 


This monograph is written for those who have not 
previously given serious consideration to the applica- 
tion of measurements of venous pressure to clinical 
problems. It is designed to arouse interest in these 
observations so that those unfamiliar with the subject 
might better understand and manage their patients. 
Dr. Burch presents those fundamental principles con- 
cerned with the maintenance of and fluctuations in 
venous pressure. These principles are carefully con- 
sidered, both in normal and disease states. Jndircct 
methods of measuring venous pressure which are 
adaptable to bedside use, and the direct method, which 
is the author’s specialty, are explained fully. Conges- 
tive heart failure, varicose veins, shock and other ab- 
normal clinical states which affect determinations, and 
the mechanisms involved, are discussed in a separate 
chapter. 


New. 174 Pages. 170 Illustrations. $4.00 


Philadelphia 6, Pa. 


5” x 634" Billhead or Statement, 
plain print, Professional bond paper, 
500 for $3.10, 1000 for $4.25. “Excel- 
Print” at 500 for $3.40, 1000 for $5.25. 


PROFESSIONAL PRINTING CO., INC. ! 
| 202 Tillary St., Brooklyn 1, N. Y. 4-6-0 
1 Gentlemen: 
| Please send me samples and a copy of your | 
BIG general catalogue. 
Be 


wo finer Statements anywhere 


PRINTING 


OUR PLEDGE |f 


PENNY FOR PENNY 
QUALITY FOR QUALITY 


Not idle talk, but actual fact! Statements and 
Billheads entirely to your order, on quality 
bond paper, plain print or Excel-Print* (our 
famed raised-lettering), at LOWEST prices 
found anywhere! Compare prices, quality, 
service. These are reasons why more than 
70,000 doctors buy from us regularly. 


FREE SAMPLES AND CATALOG 
Samples of Statements and Billheads and copy of 
BIG catalogue, illustrating, describing and pricing 
all items used in doctors’ offices, are yours on 


*Reg. U. S. Pat. Off. 


b 202 TULLARY ST., BROOKLYN 1, Y. 


“HISTACOUNT PRODUCTS 


RECORDS - FILES & SUPPLIES 
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PRICED RIGHT 
SOLD RIGHT 


The Mattern SRF-20 is 
beautifully styled and 
ruggedly constructed 
with high grade mater- 
ials to warrant many 
years of trouble-Free 
Service for which Mat- | 
tern equipment is being 
recognized. Your local 
Mattern Dealer is anx- 
ious to tell you more 
about this new unit, or 
write us direct. 


QUALITY RIGHT 
DESIGNED RIGHT 
| The SRF-20 is Mat- 


tern’s answer to the 
doctor’s desire for a 
low priced complete 
diagnostic unit in his 
own office and at the 
same time offering 
more features than are 
to be found in many 
low priced X-Ray units. 


F. MATTERN MFG. CO. 
4637-59 NORTH CICERO AVE. e CHICAGO 30, ILLINOIS 


M<Dowell 


OSCILLATOR 


A Sturdy Professional 
VIBRATOR 


A SOURCE OF STEADY INCOME FOR YOU! 


The compact 
McDowell Oscil- 
lator with spring 
plungers for 
treatment of 
bunions. 


This strictly professional instrument is a valuable adjunct in 
manipulative work on any part of the body. Attractive in 
appearance, it is a welcome addition to the most modern office. 
A special fulcrum is used for compression massage to tender 
spots or reflexes of the foot. A special attachment permits 
traction treatment of bunions under vibration without pain 
to patients. Write for technical details. 


MANUFACTURING COMPANY 
PITTSBURGH 9, PENNSYLVANIA 
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THE PERFECT PICNIC (ALMOST) 


BY CORKA 


THEY THOUGHT OF EVERYTHING BUY 


The OWEILL FAMILY ADORES PICNICS... 
$0 DOES NEXT-DOOR JANEY (SHE'S 
THE ONE WITH CURLY LOCKS). THEY CAN 
WHIP uP A LUSCIOUS PICNIC BASKET 
In LESS TIME THAN IT TAKES TO GET 
THE CAR OUT OF THE GARAGE. THEY . 
FORGOT ONE THING THIS TIME, THOUGH. 
KNOW WHAT IT WAS2 


IT'S A HAPPY DAY 


THE ONEILLS SHOULD HAVE SELECT- 
ED ANOTHER SPOT— AWAY FROM 
THAT PARTICULAR BUSH. THEY’LL PAY 
FOR THEIR IGNORANCE TOMORROW... 
ALL. BuT LITTLE JANEY, WHOSE 
MOTHER KNOWS A THING OR Two 
ABOUT PRETTY GREEN LEAVES AND 


4 


PROTECTION AGAINST EM. 


Be 3 


oF 
THEY ALL HAD A GOOD TIME 


WuAT IN THE WORLD IS THAT PRETTY 
BUNCH OF GREEN LEAVES MOM 15S 
BRINGING HOMES SHE'LL KNOW 
BETTER NEXT TIME BECAUSE THE 
ONEILLS ARE GoInG To GET SOME 


GOOD ADVICE TOMORROW FROM WEXT- | 


DOOR JANEY'S MOTHER. 


CUTTER 


Toxok® 


3-1 ce. doses in disposable 
syringe equipped with 3 


A size professional somple of 
either Poisonok or Toxok will be sent 
upon request. Write Cutter Loborotories, 


Berkeley, California, Dept. F-33 


THE OWNEILLS WERENT 


PROTECTED AGAINST POISON OAK & IVY... 


Porson OAK OR POISON IVY ISNT FUNNY - 
OUTSIDE OF Comic STRIPS. YOULL DO ALL 
YOUR PATIENTS A GREAT FAVOR IF You 


ORAL PREVENTION WITH 
CUTTER POISONOK 

INJECTION THERAPY WITH 
CuTTER TOKOK® 


CUTTER 
Poisonok® 


13 cc. size furnished with 
rubber dropper. 


PROTECTION AGAINST BOTH POISON OAK AND IVY, 


CUTTER LABORATORIES * BERKELEY, CALIFORNIA 
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The introduction of a basic principle that has 
greatly changed the common trend of thought and 
practice and initiated new approaches to health and 
disease problems has not frequently occurred in the 
history of the healing art. Such a radically divergent 
concept of etiology and therapy as is inherent in the 
rationalization presented by A. T. Still was, and still 
is, revolutionary. However, in relation to other transi- 
tions in the history and long existence of mankind, 
Still’s ideas are rapidly taking sound root and fast 
becoming accepted. 

The greatest contributions of early medical in- 
vestigators came about largely through evaluation of 
many things that could be studied in contacts with 
substances, phenomena, or courses of events related 
to the particular phase of facts or factors under 
analysis. As Anton} Van Leeuwenhoek by his discov- 
ery of the microscope made visible things in the 
presence of which man had been living since his 
appearance on earth, so did Still bring to conscious- 
ness the existence of laws of health that, as he said, 
were “as old as the universe”’—he had but to discover 
them. 

Still’s observations, tested by intelligent studies 
of the relation of body structures and their inter- 
relationship with body functions, formed the founda- 
tion of a radically new approach to health and disease 
problems. The acceptance, sometimes partial but oft- 
times complete, of some of his findings is constantly 
appearing in clinical reports, articles, and books 
dealing with basic studies in the mechanisms of dis- 
eases and in therapeutic procedures, the authors of 
which are scientists or members of the so-called “regu- 
lar school of medicine.” 

_ The concepts of immunity and curative powers 
inherent in body tissues and fluids and their control 
through nerve impulses and body fluids and the direct 
mechanical effects on physiological processes occupy 
at important position in biological, biochemical, and 
nioelectrical, as well as clinical, investigation. Those 
who investigate the modus operandi of normal and 
pathological physiology very often must take into ac- 
count the influences of structural order or disorder. 

Still observed that “cells of the blood move with 
the intelligence of the stars of heaven.”? Metchnikoff 
and Ehrlich pioneered in laboratory technics and ob- 
‘tvations that have been elaborated upon by thousands 
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of investigators who have accepted the specificity of 
cellular behavior. Investigators are still engaged in 
a struggle to gain greater understanding of cellular 
physiology so therapy may be specifically applied and 
restoration of health as well as relief from suffering 
or disability may be afforded victims of numerous 
types of illness. 

Those principles given to the world by Andrew 
Taylor Still were broad and yet specific. At times 
their application brought about results that were, and 
are, miraculous—miraculous because we still have too 
limited knowledge of the ways of body functions to 
be entirely rational in our analysis of causes and 
effects. Whatever follows in our attempts to under- 
stand the osteopathic concept will be based upon funda- 
mentals that are fixed, changing only insofar as 
environmental and nutritional factors enter into the 
complexity of causation of diseases or disease states. 

Still’ pointed out and demonstrated that eve dis- 
orders could be related to deviations from the normal 
of intervertebral structures in the upper one-third of 
the spine. Mental derangements responded to his 
methods. Victims of specific infections recovered in 
less than customary time and with fewer complications. 
Metabolic diseases abated or became arrested. Much 
of what he observed as a result of the application of 
osteopathic therapeutics could be possible only if 
those things he considered factual actually did exist. 

In this day so much research is carried on in the 
laboratories that there is a tendency to lose sight of 
the fact that the testing ground is the clinical field 
where ideas, concepts, theories, materials, et cetera 
can be put to work on actual and practical problems. 
On this basis, Still’s contributions to fundamental 
knowledge, of which he made thousands, have with- 
stood testing. Thousands of other individuals also 
have applied the basic principles he gave and have 
experienced success in millions of instances. 

The studies of animals, cadavers, skeletons, and 
humans conducted by A. T, Still are of the highest 
order of research. James Mackenzie, William Osler, 
and many other physicians of their era relied largely 
upon similar studies and their pronouncements and 
descriptions continue to stand the test of so-called 
modern research technics. Even Hippocrates, without 
any laboratories at his command, established informa- 
tion that constitutes acknowledged fact today. Still's 
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research is outstanding in medical history. Because of 
his contribution, lives have been saved, continued dis- 
ability prevented, and economic independence of hun- 
dreds of thousands of persons has been made possible. 


Not being satisfied with the fact that human 
beings make both commonplace and phenomenal re- 
coveries following the application of osteopathic prin- 
ciples, various osteopathic physicians and research 
workers have engaged in laboratory and/or clinical 
studies to clarify the modus operandi of the influences 
of the osteopathic lesion. First of all, it was desirable 
to know what anatomical macroscopic and microscopic 
changes are incident to the osteopathic lesion locally, 
that is, about a lesioned joint, or remotely, that is, in 
tissues or organs affected via neurogenic structures. 
The nerves themselves have been studied and varia- 
tions from the normal noted. Furthermore, new nerve 
paths from the upper dorsal to the eye were discovered, 
suggesting the possibility of the existence of numerous 
undiscovered pathways from one part of the body to 
another or to a visczs from the somatic areas. Such 
studies have been carried on principally by Louisa 
Burns* and her assistants. She has spent about 47 
years at this work and has used thousands of animals 
—rabbits, rats, dogs, cats, goats and others. Besides, 
she has conducted extensive observations in human 
beings. Her book, “Pathogenesis of Visceral Disease 
Following Vertebral Lesions,”* summarizes consider- 
able of her work but by no means all. Numerous 
articles have appeared in THE JoURNAL oF THE AMER- 
ICAN OSTEOPATHIC ASSOCIATION. 

Numerous are the attempts to explain “develop- 
mental anomalies.” There undoubtedly are many 
causative factors. [t is noteworthy that Burns* found 
there is a relationship between the incidence of experi- 
mentally produced lumbar lesions in male and female 
and the development of their progeny. Abnormalities 
in progeny occurred so frequently that it could not 
be accepted as a coincidence. A happening that is a 
coincidence occurs occasionally or rarely. If it occurs 
frequently, it is not a coincidence. 

Besides the extensive studies by Burns and her 
associates, others have followed through in making 
worthwhile studies. 

Carl P. McConnell’ assisted by Frank C. Farmer 
studied tissue tensions about a lesioned joint and 
found that the tension increased from top layers of 
muscles down to and including capsular ligaments. 
McConnell observed changes in nerve structure and 
spinal cord circulation in regions of spinal lesions.* 

John Deason’ and his collaborators studied vis- 
ceral effects of experimental spinal lesions, particularly 
in relation to the thyroid, kidneys, carbohydrate 
metabolism, and liver secretion of bile. These experi- 
ments included studies of the effect upon the rate of 
bile flow and urinary output resulting from spinal 
stimulation. Visceral pathology associated with ex- 
perimental lesioning was recorded. 

Deason*® made an outstanding contribution in the 
treatment of eustachian tube deafness and other intra- 
nasal pathologies. This work was on a clinical basis 
utilizing cadaveric specimens for anatomical studies. 
Others, including J. D. Edwards, C. C. Reid, T. J. 
Ruddy, and C. Paul Snyder, have followed in the 
field and have developed technics that have helped 
thousands of patients. 

E. R. Hoskins® did original work utilizing the 
x-ray in studying experimentally produced lesions. He 
developed a technic by which the soft tissue changes 
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about an experimentally produced spinal lesion in a 
rat or guinea pig could be recorded on film. Later,” 
he established a technic and procedure for filming 
mechanisms due to short leg and for accurately meas- 
uring the amount of shortening. He.was first accu- 
rately to record x-ray filming of the full stature of 
the human anteroposteriorly and laterally, thus estab- 
lishing scientific criteria for determining correct and 
abnormal posture. Further, these researches estab- 
lished an acceptable means of diagnosis and criteria 
for applying treatment of scoliosis, unleveling o/ the 
sacrum, short leg, and other mechanical defects in 
human beings. 

J. S. Denslow™ and I. M. Korr™ have made out- 
standing contributions in the bioelectrical field. They 
have used electromyography in the study of normal 
and abnormal muscle—the latter particularly relate: to 
spinal osteopathic lesions. This work establishes a 
background for studying many phases of disordered 
viscerosomatic, somaticovisceral, and somaticosomatic 
phenomena. The full import of these findings can be 
unfolded only as the work progresses and is applied 
to specific clinical problems. It constitutes basic 
scientific research. 

The study of the pathologies incident to spinal 
osteopathic lesions is also basic. Wilbur V. Cole’ has 
been and is engaged in the investigation of such pa- 
thologies. His experiments are similar to those con- 
ducted by Burns. Further, Cole has made observations 
of motor end plates, which studies, it is believed, will 
provide valuable information as research progresses 
in several approaches to the studies of the relation 
of the spinal osteopathic lesion to disordered body 
function and the development of pathology. 


CLINICAL STUDIES 


A list of purely clinical studies that have made 
valuable contributions would include many projects 
undertaken by many investigators. 

Lillian M. Whiting collected data that showed a 
relation of osteopathic manipulative therapy to the 
reduction of duration of labor and of complications." 
A composite report'® on nearly 14,000 maternity cases 
showed that under the care of osteopathic physicians 
there was a substantial reduction from current mor- 
tality rates for mothers and infants. 

More recently, Wayne Dooley" reported 250 
maternity cases showing a reduction of duration of 
labor when osteopathic manipulative treatment was ad- 
ministered prenatally. 


Through the years reports have been made and 
published in THe JouRNAL OF THE AMERICAN OsTEO- 
PATHIC AssOcIATION and other osteopathic publica- 
tions on results obtained by the application of osteo- 
pathic manipulative therapy in many disease entities 
—from the common cold through the influenza and 
pneumonia of one of history’s worst epidemics. Re- 
ports have included scarlet fever, poliomyelitis, low- 
back problems, cardiac conditions, postoperative com- 
plications, and many other problems. These reports 
show that osteopathic manipulative therapy is an im- 
portant factor in the care of patients whether suffering 
from surgical or nonsurgical conditions. 


An outstanding recent contribution to medical 
science is the new approach to physiological influence 
through technics designed to alter intracranial mem- 
branous tensions, intracranial circulation and the flow 
of cerebrospinal fluid."* Charlotte Weaver’ and Wil- 
liam G. Sutherland®® pioneered in this field, making 
some striking observations. Until Weaver and Suther- 
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land began their studies, little attention had_ been 
accorded the function of the choroid membranes or 
the flow of cerebral fluid through the cerebral ven- 
tricles and the arachnoid space or the relation of 
cerebral fluid to the function of the nasal membranes 
and the inner ear. Since Sutherland’s clinical demon- 
strations have been such as to demand further in- 
vestigation, studies, both in the laboratory and clinical, 
are noW in progress and data are being collected. 


kesults so far promise to open new studies in 
the function of various brain centers in controlling 
general body functions, such as metabolism, regulation 
of temperature, blood pressure, emotional states and 
even regulating functions of other centers in the brain 
stem. Thousands of newborn infants have been 
studied and over 10,009 cranial manipulative treat- 
ments have been administered. This is a new approach 
to the problems of the infant and child. 

Burns has found circulatory changes. in the 
pituitary, meninges, and brain substance following ex- 
perimentally produced atlas-lesions in animals. The 
moulding of the head and excessive pressure on the 
head being forced through the birth canal results in 
lesioning of the basilar bones of the skull and the 
occipital and atlas bones. What effect prompt correc- 
tion of these anatomical faults will have upon the 
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The effects of the burst of an atomic bomb upon people 
are essentially the same as those caused by an amount of 
TNT that releases an equivalent total of energy, but with 
certain added factors. Mechanical injuries suffered in the 
collapse of buildings will predominate in both cases. The main 
differences are first, the greater amount of radiant heat re- 
leased by an atomic explosion; second, the large amounts of 


light. including ultra-violet; and third, the large amounts of 
nuclear radiation. 


Injuries to people from an atomic bomb can be divided 
mto four general categories—those caused by the blast pres- 
Sure wave directly; those caused when buildings are wrecked; 
those caused by burns either in the wreckage or from radiant 
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development of the child will require years to com- 
prehend. That there is an immediate value is already 


evident. 
CONCLUSION 


Much more specific data could well be included 
in this discussion, but even to catalogue every worthy 
contribution would require more time and space than 
is presently available. The record of osteopathic re- 
search, laboratory and clinical, is of great significance, 
and enough has been accomplished at both levels to 
rate osteopathic research as one of the most important 
projects in medical science today. 

Tangible results have been attained with, rela- 
tively speaking, a small amount of finances and limited 
facilities and personnel. In the interest of humanity 
the amount of laboratory research and clinical investi- 
gation now in progress should be increased, in the 
immediate future, tenfold. Disease processes having 
subtle and little understood backgrounds are gaining 
in their attack on mankind. Some of the basic etio- 
logical factors have been shown to be related to the 
osteopathic lesion complex. Research concerning the 
osteopathic lesion factor can save life and help main- 
tain economic equilibrium for the individual, the 
family, the community, and the Nation. 
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heat; those caused by nuclear radiation, either directly or 
through residual contamination. 

In the case of an underwater blast, the water absorbs 
the radiant heat, light and nuclear radiation, hence direct 
injuries from these sources do not occur. The contamination 
absorbed by the water is, however, spread whenever a base 
surge is formed. 

In the case of such a high air blast as in Japan, some 15 
to 20 percent of the deaths probably will be caused solely by 
nuclear radiation. The remaining &0 to 85 percent will be 
caused primarily by injuries suffered in the collapse of build- 
ings and by burns, although many of these also suffered severe 
radiation exposure.—Report prepared for the National Se- 
curity Resources Board by the Department of Defense and 
the United States Atomic Energy Commission. 
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The Effects of dil-Methionine and Some Members of 
the Vitamin B Complex on Migraine* 


ALBERT P. KLINE, Ph.D. 
Kirksville, Mo. 
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Los Angeles 


CLAUS A. ROHWEDER, D.O. 
Kirksville, Mo. 


The comment is frequently found in the litera- 
ture'* that at least one of the etiological factors of 
migraine is metabolic in origin. Reports have recently 
appeared implicating faulty hepatic function as a 
frequent cause in disorders of metabolism.** Accord- 
ingly, it seemed that therapeutic measures designed to 
restore or support normal hepatic function might be 
useful in the prevention or relief of some migraine 
headaches. This is a report of the effects obtained in 
the treatment of migraine by the administration of 
different nutritional elements selected because of their 
influence on hepatic function. 


EXPERIMENTAL WORK 


Forty-three patients, 31 females and 12 males, 
between 18 and 43 years of age have been under 
treatment for an average of 11.2 months. 


Diagnosis—This was established on the criteria 
of Alpers’ as stated in the following quotation: 

... The diagnostic characteristics of migraine in the 
order of their diagnostic importance are as follows (von 
Storch): (1) Recurrent headache, preferably, but not neces- 
sarily hemicranial in type. Recurrent paroxysmal headaches 
are the foundation of the disease. Constant headaches are not 
of a migrainous nature except under special circumstances 
to be considered; (2) associated visual symptoms; (3) gastro- 
intestinal symptoms, usually nausea and vomiting; (4) heredi- 
tary migraine diathesis. Not all the criteria listed may be 
found in a typical case, but the presence of recurrent headache 
associated with one of the other features must be present 
before the diagnosis can be considered, and at least three fea- 
tures must be present for the diagnosis to be made with any 
degree of certainty. j 

All the patients in our series had had their malady 
for + years or more prior to the initiation of treatment 
and had had previous diagnoses of migraine made 
elsewhere. Nevertheless, cranial neoplasia, neurosyphi- 
lis and similar disorders were excluded by appropriate 
examinations. Because it has been observed? that 
migrainous attacks are often associated with the 
menses, special notice was given to this point. 

Treatment.—f Because of its effect on hepatic 
function**° 1 gram of dl-methionine was administered 
daily in three divided doses to all patients for 1 month. 
Reported improvement, as judged by a decrease in 
the frequency or severity of attacks, was followed by 
an attempt to regulate the dosage so as to maintain 
the relief or to keep residual symptoms at a minimum. 
The maintenance dose established varied according to 
the patient. It was usually found useful, however, to 
increase the daily dose, sometimes to as much as 2% 
grams, immediately prior to an expected attack. 


Besides methionine the investigations of Biskind 
and others'* suggested that some of the B vitamins 
might be useful in correcting faulty liver function. 
Accordingly, a preparation was made, each capsule of 

*The work herein reported was done in the hospitals and clinics 
of the Kirksville College of Osteopathy and Surgery. 
tThe vitamins used in this study were products of Merck and 


Co., Rahway, N. J. The dl-methionine was procured from Inter- 
chemical Corp., Union, N. J. 


which contained the following: niacinamide, 100 mg.: 
riboflavin, 40 mg. ; thiamine chloride, 20 mg. ; pyridox- 
ine hydrochloride, 40 mg.; and, as a filler, starch, 40 
mg.{ Ordinarily, one capsule was given daily for 2 
weeks or longer, depending on the severity of the 
attacks. As in the case of methionine, an attempt was 
made to establish a maintenance dose. This varied 
quite widely, but averaged about 1 capsule a week. 
It was found beneficial to administer 2 capsules on the 
occurrence of prodromal symptoms.§ 
The observed results are shown in Table I. 


Controls —The nature of the disease and the 
rarity of spontaneous remissions within the age group 
treated reduces the need for controls. However, the 
psychological effect of treatment is well known and 
could be expected to be especially marked in a condi- 
tion which is often held to have a large psychogenic 
component.'*** Therefore, 10 females and 5 males 
who had already shown marked improvement were 
given placebos instead of their usual medications. 
These patients had been under treatment from 6 weeks 
to 3 months when the substitution was made. All 
relapsed to different degrees and in different lengths 
of time. Less time was required for the relapse of 
the 5 females in whom the attacks were associated with 
the menstrual cycle. 

In order to ascertain the effects of the medications 
employed, each was administered to a different group 
of apparently normal individuals in the manner already 
described. Methionine seemed to have no effect on 


‘any of the subjects, except a subjective feeling of 


well-being. The medication containing the members 
of the vitamin B complex did not seem to have any 


‘pronounced effect on the males in the control group, 


except a subjectively reported increase in appetite. 
The females, with two exceptions, reported disturbance 
or derangement of the menstrual cycle, presumably 
as a result of the large doses of the selected B vita- 
mins. The symptoms were so marked that the use ot 
the preparation had to be discontinued. The 2 female: 
in whom these effects were not noted, stated on the 
other hand, that their menses were much easier because 
of relief from the occipital headache, painful breasts. 
and premenstrual tension, which had formerly accom 
panied the menstruations. Recent work’®’® on the 
effect of the B vitamins on the estrogen level offers 
an explanation of these phenomena. 


CONCLUSION 


In order to facilitate the interpretation of the data 
of Table I, they were statistically studied according 
to Fisher’s methods for small samples.27** There are 
probably a sufficient number of cases to justily som 


tThis preparation was made with the aid of H. Mangold in 
Laboratory of Biological Chemistry of the Kirksville (ollege 
Osteopathy and has been designated NRTP. It has since been —_ 
less costly to use a less concentrated preparation called Pymthamce 
which has the same action. a 

§Gynergen and other medications usually employed in the 
ment of migraine were not permitted during the course of treatme® 
described. 
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wa I--Effect of Selected Treatment on Frequency and 


Severity of Attacks of Migraine 
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confidence in the statistical results obtained for the 
whole group of patients. The sub-groups a, b, and 
c are, however, so small that the statistical analysis 
must be considered only as indicative, rather than 
conclusive. 


Since the probability of the results for the whole 
series of cases being due to chance is very small 
(P = 2.3 & 10°%) it can be concluded that the 
administration of methionine and selected components 
of the vitamin B complex is of value in reducing the 
number of attacks of migraine. It is noteworthy that 
only 2 patients had no reduction in the number of 
attacks and no subjective relief. 

It seems that these medications are somewhat 
more effective in reducing attacks associated with the 
menstrual cycle than they are in the treatment of 
those of other female patients. They are, however, z 
little more useful in the treatment of groups la and 
Ib than they are with male patients. 


Table I. The frequency of attacks is given in number of 
attacks per month; as examples, 3.5 means seven attacks dur- 
ing a 2-month period and 0.142 means one attack during a 
7-month period. The figures given are probably more accurate 
for the period after the institution of treatment than before. 


The degree of decrease in pain accompanying the head- 
aches experienced after the initiation of treatment is a sub- 
jective estimate by the patient and as such is included merely 
as an indication of effect. 

The statistical treatment used is that of Fisher for small 
samples” and is explained as follows: The same fact about 
each of a group of patients is ascertained before treatment is 
instituted. After treatment has been undertaken for a period 
sufficient to permit the attainment of a relatively stable equi- 
librium, the same fact is,again measured in the same way. 
The arithmetic mean or average of these facts for the patients 
before treatment will probably differ from the mean or aver- 
age of these facts for the same patients after treatment. In 
order to assess the value of the treatment, it is necessary to 
know whether or not this difference between the means or 
averages is significant; that is, whether it is the result of the 
treatment or due to mere chance. 


The decision rests upon the following mathematical pro- 
cedure: The averages or arithmetical means (M) of the two 
sets of facts are ascertained in the usual way. The standard 
deviations (sigma) from each of these means (M) are found 
by the use of a standard statistical formula. The values of 
these standard deviations are substituted into another recog- 
nized formula and by its use the standard error of the differ- 
ence (D) between the means is obtained. Then the actual 
arithmetical difference between the averages (M) is found 
by subtraction. Statistical theory states that, if the arith- 
metical difference is more than three times the standard error 
of the difference, the results are significant; that is, there is 
a greater probability of their difference being due to the 
experimental factor or treatment than there is of their differ- 
ence being due to chance. The exact probability is determined 
by dividing the standard error of the difference into the 
arithmetical difference and looking up in a table of proba- 
bilities that probability which corresponds to the resulting 
quotient (N). 


The data presented in Table la exemplify this procedure. 
The facts ascertained quantitatively before and after treat- 
ment concerned frequency of attacks. The average frequency 
(M) before treatment is 2.15 per month and after treatment 
it is 0.64 per month. The standard deviations (sigma) of 
these means are, respectively, = 0.79 and + 0.72. The standard 
error of the difference (D), therefore, is 0.253. The arith- 
metical difference between the means or averages is 1.51. The 
quotient (N) of this quantity (1.51) divided by the standard 
error of the difference (0.253) is 5.8. The probability which 
corresponds to 5.8 in the table of probabilities is 1.16 X 10-5¢¢. 
This means that there are approximately 116 chances in 
10,000,000 that the results of the experiment are due to chance. 


Age 
23 75 12 
41 50 13 
43 100 6 
37 100 5 
27 50 13 
32 75 18 
26 75 24 
35 00 5 
21 100 18 _ 
10 18 - 25 6 | 
ll 19 00 15 
12 24 50 17 
13 39 50 23 
u 40 25 10 
15 32 50 17 | 
16 33 75 6 
17 34 100 3 | 
18 26 25 6 
19 22 50 18 
+0.72 
20 29 50 13 
21 34 100 5 
22 38 75 8 
23 42 100 6 
24 37 50 10 
25 29 100 1l 
26 30 50 22 
27 38 00 6 
28 21 100 4 
29 25 25 6 
30 40 | 00 5 
31 43 25 8 > 
n (M): 2.23 oO. 
Sigma +1.21 
D = 0.431; 
32 37 00 12 
33 36 50 17 . 
34 39 50 12 
35 42 50 16 ; 
% 34 75 6 
37 24 00 8 
38 35 100 10 
39 41 25 15 
40 27 00 5 
4l 31 00 18 
42 29 00 9 
43 36 25 7 
4-31 1.46 
#2.86 41.19 
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The decrease in the severity of the headache after 
the initiation of treatment, as estimated by each patient 
in per cent, is purely subjective and must be so inter- 
preted. It is included, however, as a matter of interest. 


DISCUSSION 

Opinions concerning the etiology of migraine are 
very diverse which probably signifies that the cause 
must be regarded as undetermined. Alpers’ attempts 
to organize the various views by classifying the pro- 
posed causes of the disease as allergic, endocrinal, in- 
testinal, or psychic. 

Specifically, Brown'® maintains that the condition 
of the gastrointestinal tract and the character of the 
diet are frequently exciting agents. He divides the 
attacks into those associated with the intake of more 
carbohydrate than can be conveniently utilized; those 
induced by the consumption of animal food, either in 
excessive amounts or of a kind likely to excite an 
allergic reaction in the individual; and those resulting 
from toxemias, probably caused by the histamine-like 
products of the intestinal putrefaction of proteins. 
The study of Brule and Pestel?® on the relation be- 
tween migraine and disorders of the gallbladder seems 
to support the chief contention of Brown and, likewise, 
to implicate the liver. In the same direction, the 
report of Tillim*! that the induction of a hypoglycemic 
reaction affords relief to some patients is in accordance 
with Brown’s first etiologic class and strengthens the 
contention that the liver is involved in these attacks. 


The frequently expressed opinion? that the steroid 
hormones may be involved in one way or another with 
the migrainous attack, coupled with the work of 
Biskind and others'®® on the relation between these 
substances and liver function, further confirms the 
opinion that hepatic dysfunction may be involved in 
the fundamental causation of migraine. 

The function of the liver in the detoxication of 
intestinal putrefactive toxins in the portal blood, in 
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Tune, 195) 
the metabolism of nitrogenous substances, and jn th 
carbohydrate and steroid metabolisms certainly permiy, 
the speculative conclusion that the results reported jy 
this paper are due to the corrective effects of methj. 
onine and the selected components of the vitamin p 
complex on disordered hepatic function. To take the 
position, however, that poor “liver function” js oy. 
of the etiological agents in migraine raises a (question 
as to which function or functions of the liver ay 
disordered in this condition. 


If this problem yields to future investigation, th 
position of the well-known vasomotor effects?’ accoy. 
panying the attacks as etiological factors would sti 
be unexplained. It is tempting to theorize that these 
vasomotor phenomena are the immediate causes of the 
attacks, while hepatic dysfunctions are among the te- 
mote etiological factors. If this were so, then 4 
chemical or neural connection must be found letween 
these agents. Perhaps a disordered liver allows the 
escape of histamine-like substance into the systemic 
blood through a failure of the detoxifying mechan. 
isms** or by acting reflexly through the autonomic 
system excites vasodilation of the cerebral vascula- 
ture.2* Such a theoretical proposition allow. other 
agents to excite the vasomotor apparatus which would 
still remain the immediate cause of the attacks. The 
data presented do not permit the conclusion that faults 
in the hepatic metabolism are the only causes of 
migraine. 

SUMMARY 


Methionine and a vitamin mixture containing 
niacinamide, riboflavin, thiamin, and pyridoxine were 
administered to 31 females and 12 males having mi- 
graine headache. The medications were effective in 
reducing the number of attacks to a statistically sig- 
nificant degree in these patients. The role of the liver 
as a causative agent for the migraine attack is 
discussed. 
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Photophthalmia is an acute inflammation of the 
cornea ot the éye (keratitis) with an associated con- 
junctivitis as a result of short or prolonged exposure 
of the eve to the rays of ultraviolet light. The common 
causes of this condition are exposure of the eye to 
the “electric flash” of a shorted electric circuit (electric 
photophit halmia ) or exposure of the naked eye to the 
welder’s are (industrial photophthalmia ). Other causes, 
but less common, are prolonged exposure of the eye 
to the ravs of the sun directly or indirectly through 
reflection from snow, large bodies of water, or large 
expanses of white sand (solar photophthalmia) and 
accidental exposure to the pure rays from an tltra- 
violet lamp (therapeutic photophthalmia ). 


The diagnosis of photophthalmia is based upon 
the history of exposure as referred to above and the 
symptoms of a “feeling of sand in the eyes,” con- 
junctivitis, extreme photophobia, lacrimation, blepharo- 
spasm, pain, and edema of the eyelids. Most of the 
symptoms appear from 6 to 12 hours following the 
exposure. 

The pathological effect of ultraviolet light is 
chiefly on the corneal epithelium because of the high 
absorption of the cornea for this type of light. The 
cornea is sensitive to ultraviolet light not only because 
of its absorption but because of the rich supply of 
nerve endings peculiar to the eye. When the cornea 
is exposed to a source of ultraviolet light of sufficient 
strength, an abiotic reaction begins after 6 or 8 hours 
with swelling and irregularity of the corneal epi- 
thelium. If the exposure is longer, the epithelium 
completely desquamates, the corneal corpuscles show 
fragmentation of their nuclei, and eosinophil cells 
appear in the cornea.’ Tissue exposure of the super- 
ficial nerve terminals of the cornea is believed by 
authorities? to cause the pain and associated reflex 
symptoms. It is also claimed that the pain and asso- 
ciated symptoms will persist until there is complete 
regeneration of the corneal epithelium. 


Because of the prompt, almost immediate relief 
of pain, photophobia, lacrimation, and other symptoms 
brought about by exposure of the cornea to the rays 
of the infrared lamp,** it is the opinion of the writer 
that the majority of patients suffering from photoph- 
thalmia have had comparatively mild exposures ; that 
the pathology has not reached that stage in which the 
corneal epithelium has desquamated® (in order to 
determine whether or not corneal epithelium has 
desquamated following exposure to ultraviolet rays | 
administered fluorescein staining solution to the eyes 
ot a number of patients); that the symptoms of pain, 
photophobia, and lacrimation result from pressure 
upon the superficial nerve terminals from edema of 
the cornea; and that the prompt therapeutic response 
obtained from the exposure of the cornea to the infra- 
ted rays is due to the clearing of this corneal edema. 


METHOD OF TREATMENT* 


A local anesthetic such as Pontocaine, 0.5 per 
cent, or butyn, 2 per cent, is instilled into each eye 
and the infrared lamp warmed up. When maximum 
heat from the lamp is obtained, the reflector is placed 
30 inches from the patient’s eyes. The patient is in- 


Photophthalmia 
A Method of Treatment 


Harry C. Balfour, B.S., D.O. 
Detroit 


structed to keep his eyes open and to look steadily 
at the dull red glow of the infrared light element for a 
period of 20 minutes. He is allowed to blink his eves 
as often as he feels like doing so. The distance of 
the lamp from the eyes depends upon the amount of 
heat generated by the lamp and this may be adjusted 
accordingly. The heat of the skin about the face 
should be used as an indicator to judge the distance 
at which the lamp is placed and retained before the 
eyes. 

Fifty-seven cases of photophthalmia have been 
treated by the above method in the past 5 years. As 
they are all very similar, only a few of the cases which 
illustrate the four types of ophthalmia mentioned above 
are reported. 

CASE REPORTS 

Case 1. E. L., aged 32, electrician. The patient 
suffered several flashes from a shorted electric circuit. 
The next morning he was unable to open his eyes. 
Later in the day when he appeared for treatment, he 
complained of a “feeling of sand in the eyes” and 
exhibited marked conjunctivitis, photophobia, lacrima- 
tion, and edema of the lids. Pontocaine was instilled 
and the patient placed under the infrared lamp for 20 
minutes at a distance of 30 inches. Patient obtained 
immediate relief and return to work the same day. 
No supplementary treatment such as anesthetic oint- 
ment, cold compresses, or confinement to a dark room 
was prescribed. 

Case 2. R. T., aged 50, physician. Inadvertently 
he exposed his eyes to the rays of an ultraviolet lamp 
while treating a patient. Eight hours later he awoke 
from sleep with a “feeling of sand in the eyes,” ex- 
treme photophobia, and lacrimation. He was instructed 
to instill an anesthetic into his eyes and to use his 
bathroom (infrared) heater for 20 minutes at a dis- 
tance based upon the intensity of the heat judged by 
the heat of the skin about the face. He telephoned 
me from his office the following afternoon that he 
had carried out my instructions fully, with the excep- 
tion of the use of the local anesthetic as he had none 
to use, and that he obtained complete relief from all 
symptoms, except a vague feeling of dryness of the 
eyes and a mild injection of the bulbar conjunctivae. 


Case 3. S. K., aged 43, millwright. The day 
before appearing for treatment the patient had exposed 
his eyes to a welding arc while assisting in the repair 
of a piece of machinery. Marked conjunctivitis, lacri- 
mation, photophobia, and edema of the eyelids were 
present. Pontocaine was instilled into the eyes and 
the patient placed under the infrared lamp for 20 
minutes at a distance of 30 inches. There was com- 
plete relief and the patient returned to work the 
same day. 

Case 4. J. B., aged 45, policeman. Two days 
previously he had exposed his eyes to fierce sunlight 
while fishing and received a mild degree of burn. He 
was treated by his family physician who prescribed a 
local anesthetic, cold compresses, confinement to a 
dark room, and some tablets for pain. There were 
marked photophobia, a mild degree of conjunctivitis, 
and slight lacrimation. Pontocaine was instilled into 
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the eyes and the patient placed under the infrared 
lamp for 20 minutes at a distance of 30 inches. The 
photophobia was promptly relieved. 


COMMENT 


It is a well-known fact that large doses of infra- 
red light rays may damage not only the cornea but 
also the lens and the retina. Hence the physician in 
using infrared radiation about a patient’s face should 
protect the eyes. However it is practically impossible, 
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without causing pain, to apply heat through the closed 
lids to a degree endangering the cornea and other 
structures.’ When infrared heat is used with the eyes 
open, there should never be an unpleasant hyperemia 
of the skin and the length of the treatment should not 
exceed 20 minutes. If such precautions are taken, 
infrared radiation will be found to be a safe and most 
rapid method for the alleviation of the symptoms of 
photophthalmia.** 


4505 Livernois Avenue 
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The Treatment of Coronary Thrombosis with Anticoagulants“ 


VICTOR R. FISHER, D.O. 
Philadelphia 


A new approach to acute coronary thrombosis and 
myocardial infarction has been made possible by the 
application of anticoagulants. In 1940 Best’ suggested 
that clinical cardiologists explore the possibilities of 
heparin in acute coronary thrombosis. Despite early 
encouraging results, however, this treatment was at 
first abandoned, primarily because of the technical dif- 
ficulty of administering heparin in its aqueous form. 
Interest in the treatment of coronary occlusion with 
anticoagulants was revived by Nichol and Page,’ 
Peters, Guyther and Brambel,* Wright,* and Parker 
and Barker® when dicumarol became available for 
clinical use, and by Loewe* who added Pitkin’s men- 
truum to the use of heparin. 


Before an attempt is made to discuss the use of 
anticoagulants in the management of acute coronary 
occlusion, certain factors of fundamental significance 
must be mentioned. Occlusion of a coronary artery 
may result from a variety of pathological processes. 
Some of the less common causes which are frequently 
overlooked are syphilitic involvement of the ostia, gen- 
eralized obliterative vascular disease such as thrombo- 
angiitis obliterans, periarteritis nodosa and occasion- 
ally severe rheumatic carditis, subintimal hemorrhage, 
rupture of an atheromatous plaque and, rarely, em- 


bolism. 


The most common cause of coronary occlusion is 
clotting of blood or thrombosis. Clotting usually oc- 
curs in a diseased vessel, frequently at the site of 
atheromatous degeneration. Collateral factors, some 
of which are fairly well established and others com- 
pletely unknown, are important adjuncts. Such factors 
as the increased coagulability of the blood and the 
inordinate slowing of coronary blood flow are quite 
commonly accepted to be important contributing causes 
of coronary thrombosis. The subject of increased 
coagulability is of current interest. The study of 
blood coagulability by determination of prothrombin 
time on diluted plasma and in serial dilutions of 
heparin has shown that bed rest after an operation 
or illness increases the coagulability of the blood. It 


"Presented at the annual meeting of the American College of 
Osteopathic Internists, Philadelphia, October 15-18, 1949. 


is possible that some individuals have an_ inlerent 
tendency to hypercoagulability, although Peters. Guy- 
ther and Brambel* in their series found that an inher- 
ent tendency to clotting as measured by prothrombin 
time on diluted plasma was not a striking feature. 


From these few brief statements it can be seen 
that coronary occlusion is not an independent disease 
entity but rather a product of pathologic processes 
involving a coronary artery. Therefore, it is apparent 
that even the most effective therapeutic procedure could 
not restore a severely arteriosclerotic vessel to its 
original anatomical and functional state. A successful 
partial recalibration of an obliterated or markedly nar- 
rowed vessel would represent a most gratifying thera- 
peutic result. 

In the past, and until quite recently, it was 
accepted by most cardiologists that nothing could be 
done in the way of treatment of the occlusion itself, 
and that the treatment of coronary occlusion consisted 
chiefly of rest, relief of pain, use of antispasmodics, 
and the treatment of such complications as occur. The 
use of anticoagulants, however, has completely re- 
versed this attitude and it is now quite generally 
agreed that treatment can be directed to the occlusion. 

In the years 1945 and 1946 encouraging reports 
following the use of dicumarol in the treatment of 
coronary thrombosis with myocardial infarction in 
man began to appear with increasing frequency. These 
reports were preliminary in nature since only small 
numbers of cases were studied. However, the uni- 
formly favorable results appeared to justify a more 

"extensive study of the use of anticoagulants in the 
treatment of coronary thrombosis. Accordingly, in the 
spring of 1946, the Board of Directors of the Ameri 
can Heart Association authorized the formation of the 
Committee for the Evaluation of Anticoagulants in the 
Treatment of Coronary Thrombosis With Myocardial 
Infarction. This committee was composed of internists 
with special interest in cardiovascular diseases, a3S0- 
ciated with the sixteen hospitals which contributed 
cases to this study. One thousand patients wit! coro- 
nary occlusion and myocardial infarction were studied 
and the report of the Committee was published by 
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Wright, Marple, and Beck’ in December, 1948. The 
plan of study was to compare two approximately 
equivalent groups of patients with acute cardiac in- 
farcts, one treated by standard methods and the other 
with the same methods plus heparin and dicumarol. 
Patients admitted to the various participating hospitals 
on ever: days constituted the control group; those ad- 
mitted on odd days constituted the group treated with 
anticoagulants. 

On the basis of data compiled the following con- 
clusions were made: 

1. l’atients treated with anticoagulant therapy addition 
to the conventional forms of therapy experience a death rate 
and inc'dence of thromboembolic complications during the 
first six-week period following an attack which are markedly 


lower than those experienced by patients treated solely by 
conventional methods. 
2. Anticoagulant therapy should be used in all cases of 


coronary thrombosis with myocardial infarction unless a defi- 
nite contraindication exists. 

3. In the absence of other hemorrhagic states, the hazards 
from hemorrhage due to anticoagulants are not sufficient to 
contraindicate their use in the treatment of coronary occlusion 
providing there are facilities for adequate laboratory and 
clinical control. 

More recently Loewe and Ejiber* concluded the 
following after treating 20 patients with coronary 
thrombosis with heparin and Pitkin’s menstruum: 


1. All the patients in the series were seriously 
ill; some were desperately ill. Fourteen of the patients 
(70 per cent) had clinically detectable complicating 
thromboembolic episodes. One of these complicated 
cases represented the only treatment failure (5 per 
cent) in the series of 20 patients. 


2. In none of the 19 patients who recovered was 
there evidence of thrombus propagation once anti- 
coagulation therapy was instituted. Furthermore, all 
complicating thromboembolic processes were promptly 
terminated. 

3. In the optimally treated patients the time of 
bed rest was conspicuously reduced. Convalescence 
was accelerated and the patients were restored more 
rapidly to their usual activity. 


4. The gratifying response of this small though 
representative series of gravely ill patients would seem 
to indicate that heparin with Pitkin’s menstruum, be- 
cause of its simplicity of administration, prompt ef- 
fectiveness, and absence of toxicity, is well suited for 
the treatment of acute coronary artery thrombosis 
and its complications. 


Justification for the use of anticoagulant com- 
pounds in treating patients with acute coronary occlu- 
sion and acute myocardial infarction depends upon 
acceptance of the following: 

1. The chief cause of coronary occlusion and 
myocardial infarction must be intimately related to the 
process of thrombosis. 

2. Thromboembolic complications, both cardiac 
and systemic, must play a significant part in mor- 
bidity and mortality. 

3. Anticoagulant therapy must reduce of prevent 
the spread of the initiating thrombus and the develop- 
ment of intraventricular mural thrombi and systemic 
venous thrombi with their attending threat to em- 
bolism. 

4. Treatment with anticoagulant compounds must 
be practicable without disproportionate risk. 

Currently there are two preparations, namely, 
heparin and dicumarol, being used clinically in the 
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treatment of acute coronary occlusion and acute myo- 
cardial infarction. Neither preparation possesses the 
qualities of an ideal anticoagulant. Both preparations 
require careful observation of the patient who receives 
them. However, sufficient clinical information has now 
accumulated to show that both preparations are effec- 
tive in preventing thrombosis and that when they are 
used properly the risk of bleeding is very small. 


HEPARIN 
Heparin is prepared commercially from animal 


tissues, particularly liver, and is dispensed in ampules. 
It appears to have no toxic effects or significant phy- 
siologic effects other than its anticoagulant action. 
Heparin impairs coagulability of the blood, appar- 
ently by inhibiting both the conversion of prothrombin 
to thrombin and the coagulation of fibrinogen by 
thrombin and finally it prevents the formation of 
thromboplastin from platelets. 
heparin predicate the fact that a clot, regardless of its 
size or stage, cannot propagate in its presence. How- 
ever, what happens to the clot that is already present 
is highly debatable. 
effect of heparin on experimental thrombosis and 
reported the following: 


The properties of 


Loewe and others’ studied the 


1. Unorganized red cell clots containing a minute 


amount of fibrin (sludge stage) disappear completely 
under heparin therapy. 


2. Heparin therapy keeps patent adjacent col- 


laterals and tributaries which usually would become 
involved in the thrombic occlusive process. The com- 
pensatory collaterals frequently become as large as the 
originally occluded vessel. 


The sodium salt of heparin is now available in 


two forms, in aqueous solution and in delayed absorp- 
tion mediums of which there are two types, Pitkin’s 
menstruum” and a gelatin-dextrose medium. The aque- 
ous form of heparin can be administered intravenously 
either continuously or intermittently, or intramuscu- 
larly at intermittent intervals. The delayed absorption 
mediums have greatly increased the use of heparin. 
As with most drugs it is impossible to recommend a 
given dosage of heparin, which will be optimum for 
all cases. De Takats"? has shown that the response of 
some patients to heparin differs from the average re- 
sponse. However, most patients will receive adequate 
therapeutic effects from the following dosages: 


1. Intermittent Intravenous Route-—The recom- 


mended dose, in general, is 50 to 100 mg. of heparin 
every 4 to 6 hours intravenously. 


2. Continuous Intravenous Route.-—The continu- 


ous intravenous drip method is used only when clot- 
ting time must be greatly prolonged for a considerable 
period. Heparin, 100 to 200 mg., is added to 1 liter 
of 5 per cent glucose or normal saline solution. The 


rate of flow into the vein, usually 20 to 25 drops per 


minute, should be regulated according to the effect 
produced on the clotting time of the patient’s blood. 


When heparin is given by this method it is desirable 


to determine the blood coagulation time every 12 hours. 


3. Intermittent Intramuscular Route.—This route 


has as yet not been so widely used as those just 
described. According to Stats and Neuhof'* adequate 
prolongation of the coagulation time is usually obtained 
by administering 1 mg. of heparin per pound of body 
weight initially and subsequently 0.5 to 0.7 mg. per 
pound of body weight every 8 hours. 


4. Delayed Absorption Heparin.—It has been 


demonstrated that when heparin is given in either a 
gelatin vehicle or Pitkin’s menstruum its effect is 
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markedly prolonged, thereby eliminating the annoyance 
of frequent injections. A dose of 400 mg. ordinarily 
produces a therapeutic anticoagulant effect for 48 
hours; therefore, it is necessary in the average case 
to repeat the injection every second day. This type 
of heparin should be injected into the deep subcutane- 
ous or superficial intramuscular tissues, preferably in 
the anterior or lateral aspect of the thigh. 

lor effective heparinization the blood coagulation 
time (Lee-White) should not be less than three times 
the normal for the patient, that is, 30 to 45 minutes. 
All coagulation time determinations should be esti- 
mated by the Lee-White method. 

Secause of its ease of administration and simple 
control, I have found this method of administering 
heparin to be the most suitable in cases of acute coro- 
nary occlusion and acute myocardial infarction, The 
only disadvantages have been pain at the site of in- 
jection and cost to the patient. 


DICUMAROL 


Dicumarol, originally isolated from spoiled sweet 
clover, is now made synthetically and usually dispensed 
in capsules, each containing 50 or 100 mg. It impairs 
coagulability of the blood by producing prothrombin 
deficiency as indicated by increase of prothrombin 
time and decreasing prothrombin content. The coagu- 
lation time of whole blood also may be altered but 
not proportionately to changes in prothrombin time 
or content. Determination of the coagulation time is 
not a reliable guide to the action of dicumarol. 
Dicumarol also may prolong clot retraction and in- 


‘crease the sedimentation rate of the erythrocytes. 


There is also some evidence that it inhibits adhesive- 
ness of the thrombocytes. Other than these actions, 
dicumarol appears to have no effect on the human 
body. 

Dicumarol is effective when administered orally. 
A satisfactory preparation for parenteral use has not 
been developed. Patients vary greatly in their sensi- 
tiveness to dicumarol; therefore, when it is admin- 
istered a daily test of the prothrombin time and content 
is essential in order to be certain that an adequate 
but not excessive effect is being produced. It is ad- 
visable that the prothrombin time be expressed as 
the percentage of the normal prothrombin, because 
thromboplastins used in different hospitals may vary 
in potency. Also, thromboplastins prepared by the 
same technic may vary in potency from time to time. 
It is important that the prothrombin times which cor- 
respond to those for 10 per cent, 20 per cent and 30 
per cent prothrombin be known each day. To this 
end when any particular thromboplastin is used, the 
prothrombin times for normal plasma and normal 
plasma diluted to 10 per cent, 20 per cent and 30 per 
cent with a 0.9 per cent solution of sodium chloride 
should be checked frequently. When dicumarol is be- 
ing administered, it is advisable that the patient’s 
prothrombin time be kept between the limits indicated 
by. the value for 10 per cent and 30 per cent normal 
plasma which usually is between 30 to 35 seconds 
prothrombin time. 

The dosage schedule for dicumarol which has 
been used successfully at the Mayo Clinic for several 
years is as follows: The entire amount for 1 day is 
given in a single dose. The first dose is 300 mg. On 
each subsequent day when the prothrombin is greater 
than 20 per cent of normal prothrombin, 200 mg. of 
dicumarol is given. On days when the prothrombin 
is less than 20 per cent of normal, no dicumarol is 
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given. If the prothrombin drops below 10 per cen; 
of normal during the first few days of treatment anq 
remains there for 2 days, 20 to 30 mg. of menadion:. 
bisulfite is given intravenously, and thereafter only 
100 mg. of dicumarol is given to that patient on thoy 
days on which the prothrombin is greater than 20 per 
cent of normal. 

The disadvantages of dicumarol as an anticoagy. 
lant are that its effect is delayed for 1 or 2 days oy 
longer after administration is begun and _ that the 
effect persists for 2 to 7 days after administration js 
discontinued. It is more difficult to stop its anti- 
coagulant action than is the case with heparin. 


CONTRAINDICATIONS 

Obviously anticoagulant therapy is contraiidicated 
in cases of purpura, in which there is a tend: ney for 
the patient to bleed. Anticoagulants are contraindicated 
in cases in which an operation recently has been per- 
formed on the brain or spinal cord. This is not be- 
cause the risk of bleeding is greater but beciuse th 
consequences of even minor bleeding at the operative 
site may be great. Dicumarol is contraindicited in 
cases of renal or hepatic insufficiency because the ei- 
fect of the drug may be accentuated, greatly prolonged, 
and difficult to control. Dicumarol should be admin- 
istered cautiously in cases of dietary deticienc 
although in these cases an excessive response can 
usually be controlled with synthetic vitamin . Anti- 
coagulants should also be given cautiously to patients 
who have ulcerative lesions, open wounds, and drain- 
age tubes in place, since there is some increased risk 
of bleeding in these patients. 

Personal experience with the anticoagulants in 
the treatment of acute coronary occlusion with myo- 
cardial infarction has been too limited to be statistically 
significant (16 cases). The information and data given 
above have formed the basis for using anticoagulants 
in coronary thrombosis. For the present, dicumarol 
and combined dicumarol-heparin have been completely 
abandoned because of variable response, failure to 
obtain satisfactory anticoagulation in the accepted 
range, and extension of thrombosis during adequate 
administration. Misleading plasma prothrombin de- 
terminations have been encountered during simultane- 
ous heparin-dicumarol therapy. 

Heparin in Pitkin’s menstruum has proved to be 
the most satisfactory anticoagulant with me for the 
following reasons: 

1. It interferes least with the rest of the patient 
since it need be given but every second day. 

2. It is simply and reliably controlled by using 
the Lee-White method of coagulation time. This con 
trol is inexpensive and offsets the expense of the 
heparin in contrast to dicumarol which requires 
prothrombin estimations which are not only expensive 
but at times unreliable and even confusing. 

3. It produces prompt anticoagulant response 
usually within 1 to 2 hours with no delay or lag 4 
occurs with dicumarol. 

4. It produces relief of precordial pain. To my 
knowledge this has not been reported by other invest 
gators. Although heparin supposedly has no analgest¢ 
or vasodilator properties, I have repeatedly found that 
chest pain was considerably relieved shortly atter 
administration and completely relieved with no recur 
rence once the anticoagulant effect was obtained. 

5. Heparin therapy can be interrupted promptly 
by an ice bag at the site of injection and if necessar) 
by a small blood transfusion. Dicumarol is difficult 
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to interrupt and usually requires vitamin K and mul- 
tiple blood transfusions. an 

6. Heparin, if need be, can be administered in 
the presence of liver and/or kidney disease while 
dicumarol cannot. 

7. Complications of overdosage with heparin are 
none, so long as the cardiovascular system is intact. 
Overdosage with dicumarol results in serious hemor- 
rhage despite an intact cardiovascular system. 

Heparin with Pitkin’s menstruum can _ be 
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The patient with the classical syndrome of herni- 
ated intervertebral disk presents a history of injury, 
followed by intractable low-back pain which later 
radiates into the gluteal area and down the lateral or 
posterior aspect of the thigh into the calf or foot. 
It is often associated with sensory changes, weakness, 
and numbness in the affected leg. The pain is gen- 
erally aggravated by coughing and sneezing. There is 
usually little or no response to conservative treatment. 
Many times a snap diagnosis can be made from the 
history but definite diagnosis should be made only after 
a careful complete physical examination. 

Although several previous cases’? had been re- 
ported, not until the report of Mixter and Barr* on 
19 cases in 1934 was the syndrome brought to wide 
attention. Since that time the syndrome has been 
definitely established and has been widely investigated. 
Its proper place in the etiology of low-back pain has 
been established. It is not so common as many at 
hrst claimed yet it is common enough that the general 
practitioner and the orthopedic specialist must consider 
this possibility in diagnosing any case of low-back 
pain, especially when accompanied by radiation of the 
pain down one leg. 


SYMPTOMS 
History of Injury.—There is usually a definite 
history of injury to the low back. This may have been 
a single severe injury, or there may have been re- 
peated minor injuries. The original injury may have 
en considered trivial at the time. Often there is a 
predisposing weakness of the lumbar spine or the 
lumbosacral junction due to congenital anomalies, poor 
posture, or osteopathic spinal lesions. Following the 
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Symptoms and Diagnosis of Herniated Intervertebral Disk* 
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initial onset of pain, there is a history of repeated 
attacks of disabling pain in the low back with or with- 
out injury at each exacerbation. During the first few 
attacks the pain may be confined to the low back and 
later radiate down the course of one sciatic nerve; 
the original injury may be severe enough to cause 
immediate sciatic radiation. 

There has been some discussion as to whether 
degenerative disk lesions without trauma might result 
in this syndrome. However, since 80 per cent of all 
disk cases occur in the age group of 20 to 50 years, 
it is logical to assume that the condition is chiefly 
traumatic in origin, because in this age group liga- 
mentous structure is still good,*® and these individuals 
are otherwise healthy. 

Pain.—The chief presenting symptom and the 
chief incapacitating symptom is pain. The pain is 
described as sharp and is usually in the lumbosacral 
area. It is typical for the pain to radiate over one 
gluteal area and down the course of the sciatic nerve 
into the calf or heel. The pain is constant and is 
unresponsive to the usual sedation. At times there 
may be almost complete remissions, only to be followed 
by acute exacerbations, each of which is generally 
more acute than the previous one. The pain may 
occasionally radiate into the groin. The patient usually 
states that he has found that certain movements ag- 
gravate the pain severely. Bending forward and lifting 
usually intensify the pain most. Hyperextension move- 
ments of the spine may greatly increase the pain. 
The distribution of the pain does not correspond to 
the sensory dermatomes; at times it may be difficult 
for the patient to localize the pain. 


Heat brings relief only temporarily or not at all. 
Rest does not relieve the pain, although most patients 
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find they can get into a comfortable position to get 
some rest. Night pain is often severe. Standing may 
be much more comfortable than sitting or lying down; 
on the other hand pain may be most severe on standing. 
Anything which increases intraspinal pressure, such 
as coughing, sneezing, nose blowing, or straining at 
stool, aggravates the pain sharply. Following this 
aggravation the patient may assume an attitude of 
flexion of the affected extremity at the hip and knee 
with plantar flexion of the ankle, since he finds that 
this position relieves the pain. During an acute attack 
the pain may be so severe that satisfactory examination 
of the patient is impossible. 

Numbness or Tingling in the Affected Leg.—This 
is not necessarily present but it is frequent for the 
patient to describe sensations of numbness, tingling, 
burning, prickling, and stinging in the leg. This symp- 
tom may be present in other conditions. There may 
be a complaint that the affected leg feels warmer or 
colder than the other leg, although objective findings 
do not usually corroborate this. 

Weakness of the Leg and Back.—The patient 
often describes his back as weak. This may be due 
to the pain present or to the fact that he has discovered 
that use of the back intensifies the pain. In cases of 
long standing there is often atrophy of leg muscles 
and there may even be paralysis. The atrophy may be 
apparent to the examiner on inspection but it should 
always be checked by measuring the circumference 
of the legs at several levels. Muscular cramps are not 
uncommon. Rarely there may be sphincter disturbances. 

This weakness of the leg and back constitutes 
one of the cardinal triad of symptoms described for 
this condition by Scuderi.° The other two are dimin- 
ished Achilles reflex and areas of anesthesia. 

Reflex Changes.—The Achilles reflex is often 
diminished or absent, usually in lesions at the lumbo- 
sacral level. Other reflexes are diminished only in 
pronounced lesions. 

Sensory Changes.—There are usually definite 
areas of hypesthesia or anesthesia on the affected leg 
corresponding to the anatomical nerve-root patterns. 
These dermatomes have been plotted by several authors 
but tend to vary from patient to patient. The anes- 
thetic areas can be plotted on the legs by the pin-prick 
method, comparing the two legs. The gluteal areas 
and sacral area should also be checked, since lumbo- 
sacral lesions may produce some saddle anesthesia. 
Sensation should also be checked with cotton wool 
(or brush) and with hot and cold test tubes. There 
may be a painful hypesthesia present, similar to 
causalgia. It is typical that the trophic nerves are 
unaffected, since the rami to the sympathetic trunk 
arise from higher levels than are usually affected by 
herniations of the nucleus pulposus. 

Tenderness of Spinous Processes—The spinous 
processes of the vertebrae above and below the rup- 
tured disk are very tender to palpation and percussion. 

Other Symptoms.—There is usually a_ severe 
spasm of the lumbar spinal muscles. The lumbar curve 
is usually flattened out. Scoliosis is present, usually 
with the convexity away from the side of pain and 
with the affected hip held higher. The spine tends to 
list forward and to one side. The weight is carried 
on the unaffected leg with a limping gait. The patient 
always moves with a guarded motion. He may have 
trouble standing on his toes or heels due to weakness 
of the Achilles group or anterior tibial muscles. 

The straight leg-raising test can be carried out 
only for 20 to 30 degrees and is positive for pain in 
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the low back. Murphey® says, “Pain in the affected 
hip or leg on straight leg-raising of the normal ex. 
tremity is almost pathognomonic of a ruptured disc.” 
The Laségue test is positive on the affected side. The 
Kernig test is usually positive. Jugular compression 
test is positive; this is pathognomonic of intraspinal 
disease. 
DIAGNOSIS 

Diagnosis of a herniated nucleus pulposus js not 
so easy as many writers would have one believe. “The 
clinical syndrome of rupture of a lumbar intery: rtebral 
disc with pressure on one or more spinal root nerves 
or the cauda equina is quite similar to many con jitions 
producing low back symptoms, and is often in listin- 
guishable from myofascitis. There are no ‘nique 
physical, neurological, or orthopedic signs whi h are 
found only in cases of posterior protrusion «{ the 
disc, and diagnosis is therefore usually very diff -ult.”* 
Steindler’? says that one must prove that a disk ‘esion 
exists, that it is responsible for the radiation 0: pain, 
and that it produces other objective, so-called ::euro- 
logical signs. The history and examination mst be 
complete for an accurate diagnosis. If the dia nosis 
is obscure, the examination should be repeated. [iag- 
nosis is based on the following: 

Typical History of Case.—There is a typic.! his- 
tory of recurrent attacks of low-back pain with 
sciatic radiation. It is intractable at the time, al!ough 
previous attacks may have been responsive to con- 
servative therapy. The etiology is usually trauynatic. 

Symptoms and Physical Findings.—The ~ymp- 
toms mentioned above form the basis of diagnosis. 
Localization of the lesion may be determined in some 
cases from the sensory findings. Woodhall* states, 
“The preoperative sensory patterns seen in instances 
of classical disc protrusion are dependent upon at 
least the two factors of varying compression and the 
well-recognized overlap of sensory dermatomes. . . . 
Roughly, half of the patients with indisputable disc 
protrusions show sensory changes that are of diag- 
nostic and localizing value.” Herniations at the fourth 
lumbar interspace affecting the fifth lumbar nerve 
root usually give anesthesia of the great toe, the 
dorsum of the foot, and the anterolateral aspect of 
the calf. Herniations at the lumbosacral level affecting 
the first sacral nerve root give anesthesia of the 
lateral three toes, the lateral aspect of the foot, and 
the lateral aspect of the thigh posteriorly over the 
buttocks. Certainly sensory findings can be suggestive 
of the level of lesion. 

Some writers claim accurate localization from 
sensory findings alone but Love® says, “There is s0 
much variation in the formation of the lumbosacral 
plexus and the lower part of the back that space- 
taking lesions cannot be localized consistently in this 
region by the neurological method.” He points out that 
neurological findings may be absent or that they may 
be very marked. Weakness of the gastrocnemius group 
of muscles and diminution of the Achilles retlex may 
be suggestive of a lesion at the fourth interspace. 

Laboratory Examination.—Few laboratory tests 
are of diagnostic value in this condition. Protein con- 
tent of the spinal fluid is elevated in most cases 
40 mg. per cent or more; it may be as high as !00 mg. 
per cent and averages 60 mg. per cent. A finding 
of over 100 mg. per cent is indicative of neoplasm. 
The Kahn test, sedimentation rate, and comple’ spinal 
fluid examination will aid in differential diagn’~'s. | 

Spinal Tap and Manometric Findings. Spinal 
tap may be performed at the same time as m) «logt@ 
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hy. Its value lies in complete examination of the 
spinal fluid. Manometric readings should be taken 
before spinal fluid is withdrawn. If a complete sub- 
arachnoid block is found, a neoplasm should be sus- 
pected. Partial subarachnoid block may be demon- 
strated by placing a blood pressure cuff around the 
neck and taking manometric readings at 0, 10, 20, 
30, 40, and 50 mm. of mercury successively and 
then reversing the process. A slow rise and a slow fall 
in the manometric readings are not indicative of partial 
block, which may or may not be due to herniated 
intervertebral disk. As the pressure in the cuff is 
increasl, there may be increased pain down the af- 
fected leg, giving a positive Queckenstedt test, indica- 
tive of intraspinal lesion. 

Roontgenological Examination. — According to 
Love,” “All patients who have intractable low-back 
pain and sciatic pain and all patients with evidence 
of ner\e-root involvement should have roentgenograms 
of the appropriate portion of the spinal column before 
surgical intervention is undertaken, no matter how 
obvious the diagnosis seems t6 be.” X-rays are of 
little value in the diagnosis of posterior protrusions 
of the nucleus pulposus but they do rule out other 
lesions. They should include films as high as the 
eleventh dorsal level, since some roots of the sciatic 
come from as high as this level. In all suspected disk 
lesions, oblique films of the lumbar spine should be 
taken to rule out fractures of the lumbar arthrodial 
facets. There is often noted a straight lumbar spine 
but this is not diagnostic. Narrowing of the inter- 
vertebral-disk space and hypertrophic changes at the 
posterior margin of the disk space are not of real 
diagnostic value because these may be found also on 
patients who have no low-back pain. They are only 
suggestive of a lesion at this level. 

Myelography.—After a diagnosis is made of her- 
niated intervertebral disk, a myelogram will confirm 
the diagnosis and aid greatly in localization of the 
lesion. Preoperative myelography suggests additional 
areas to be explored and rules out or visualizes cord 
tumors. In a study by Camp"® myelography was 92 
per cent accurate in localizing the lesions. A negative 
myelogram does not necessarily rule out the diagnosis 
of herniated intervertebral disk but does indicate that 
the case needs rechecking. Myelography should not 
be performed without definite indication. It should be 
limited to the patient who is likely to come to surgery. 
lf surgery is not anticipated, there is no need to sub- 
ject the patient to this procedure. 

There are several contrast media which can be 
used for myelography. Thorotrast gives good con- 
trast but its radioactivity precludes its use. Air has 
the advantage of being rapidly absorbed and leaving 
no foreign material in the spinal canal; however, it 
provides poor contrast and often gives rise to severe 
cephalalgia. Lipiodol gives excellent contrast but is 
very difficult to remove; when not removed it tends 
‘o cause much arachnoid irritation. Pantopaque is now 
used most extensively. It is usually easy to aspirate, 
although it sometimes globulates. It provides good 
contrast, demonstrates small irregularities, and leaves 
mimmal aftereffects. 


The technic for myelography is briefly as follows: 
he patient should be hospitalized the day previous 
and routine laboratory examinations performed. Seda- 
ton 1s administered at bedtime. The patient is not 
given breakfast. Approximately 1% hour before the 
patient is to be taken to the x-ray department he is 


given sedation consisting of an appropriate dose of a 
narcotic plus scopolamine. The patient is placed prone 
on a motor-driven fluoroscope with a pillow under 
the anterior iliac crests and abdomen. A blood-pressure 
cuff is placed around the neck. The lumbar area is 
prepared and draped; sterile technic is used through- 
out the procedure. Local anesthesia is infiltrated into 
the area of the interspace between the third and 
fourth lumbar vertebrae or the interspace between the 
second and third may be used if pathology is sus- 
pected as high as the third interspace. 

Spinal tap is performed with a 20 gauge spinal 
needle. The dura mater must be pierced in the mid- 
line. A manometer is attached to the needle and spinal 
fluid pressure taken. Then the pressure on the blood 
pressure cuff is increased successively in 10 mm. stages 
to 50 mm. of mercury and the manometric readings 
are taken at each stage. The pressure is then de- 
creased in 10 mm. stages and manometric readings 
again taken. Spinal fluid (6-10 cc.) is withdrawn 
for laboratory examination. Pantopaque, 1 ce., is 
injected through the needle. The roentgenologist checks 
this under fluoroscopic examination to make sure it 
is mobile in the subarachnoid space. Then 2 ce. more 
are injected. The stilet is replaced in the needle and 
a sterile towel placed over it. The roentgenologist then 
proceeds with his examination. 

By moving the table end up and down the oil 
is slowly run inferiorly towards the caudal sac, while 
the shadow is watched for any irregularities. Spot 
films are taken when the oil is passing the third, 
fourth, and fifth lumbar interspaces. The patient is 
then turned to the right and left oblique positions 
and fluoroscopic examination repeated. Films are 
again taken at several levels. The Pantopaque is 
pooled around the end of the needle and slowly with- 
drawn. If it is pooled properly and has not globulated, 
it should be possible to withdraw practically all of the 
oil. A film is then taken as a check on the amount of 
oil yet remaining in the subarachnoid space. 

The films are then examined and the appearance 
of the opaque column evaluated. Variations from 
normal may be as follows: (1) Midline defect due 
to rupture of annulus fibrosus with posterior protru- 
sion of the disk, (2) asymmetry of the caudal end 
of the subarachnoid space, (3) narrowed subarachnoid 
space defect, (4) posterolateral defects, (5) obstruc- 
tion due to tumors, (6) extra-arachnoid injection. A 
herniated intervertebral disk produces a characteristic 
concavity on the anterior or anterolateral surface of 
the oil column in oblique films and this corresponds 
to the level of the intervertebral space. If the defect 
is posterior, the diagnosis of hypertrophied ligamentum 
flavum must be considered strongly. 


DIFFERENTIAL DIAGNOSIS 

Posterior herniation of a lumbar intervertebral 
disk must be differentiated from a number of other 
conditions. Among these are: 

1. Myofascitis or myofibrositis: There are gen- 
erally no sensory findings and seldom any sciatic 
radiation. 

2. Acute back strains: These respond to con- 
servative treatment. 

3. Postural defects: These can be distinguished 
by postural examination and x-rays. 

4. Vertebral fractures: These can be differen- 
tiated by x-ray. Oblique x-rays are essential to rule 
out arthrodial fractures. 
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5. Infectious processes: These can generally be 
distinguished by x-rays and the general physical ex- 
amination. 

6. Ankylosing arthritis (Marie-Striimpell type) : 
Often this is almost indistinguishable, even with 
X-rays, since nerve-root pain may occur from the 
arthritic changes. 

7. Spondylolisthesis and spondylolysis: These 
can be differentiated by x-rays, although herniation 
of the disk may accompany the condition. 


8. Neoplasms of the spine: Differential diagnosis 
is made by x-rays and general physical examination. 

9. Neoplasms of the spinal cord or nerve roots: 
There is often a complete subarachnoid block. The 
sensory and motor lesions are more complete. Usually 
the pain of spinal cord tumors is made worse by 
rest in bed, while disk-lesion pain is made worse by 
activity. 

10. Neoplasms of the peripheral nerves: Careful 
examination of the course of the nerve should reveal 
these. 


11. Hypertrophy of ligamentum flavum: This 
usually causes a lateral or bilateral constriction of the 
contrast media at the interlaminal space, while disk 
lesions cause anterior defects at the intervertebral 
space between the bodies. 
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12. Disease of rectum, prostate, pelvic viscera: 
Thorough examination should reveal lesions of these 
organs. 


13. Other conditions which must be borne in 
mind before a final diagnosis is made inelude syphilis, 
subdural abscess, arachnoiditis, injury to sciatic nerve, 
narrowed intervertebral foramina, herpes zoster, in- 
jections of foreign material into the gluteal area, 
aneurysm of either the iliac or popliteal artery, yas- 
cular disease, and polyneuritis. 


CONCLUSIONS 


The symptoms of herniated intervertebra! disk 
are, briefly : low-back pain following injury with radia- 
tion of the pain down the posterior aspect of one leg, 
neurological changes in the affected extremity, tcnder- 
ness of the lumbar spine, positive orthopedic signs 
indicating lumbosacral joint and sciatic nerve inyolve- 
ment. 


Diagnosis is difficult and can be made only after 
a thorough and complete history of the case has been 
obtained and physical examination performed. 


Spinal tap and myelography are essential aids 
in diagnosis. 

The syndrome must be differentiated from a num- 
ber of other conditions by physical, roentgenological, 
and laboratory examinations. 
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“The attack is very short, and like a storm. It usually 
ends within an hour. . . . To have any other malady is to be 
sick, to have this is to be dying.” 

Lucius Annaeus Seneca, Roman Stoic philosopher, wrote 
these lines in the First Century to describe the symptoms of 
his own disease. They are the earlier known description of 
anginal pains of coronary insufficiency. 


ANGINAL PAINS 


The heart muscle and the brain need and use far more 
oxygen to function than other tissues in the human body. 
Deprived of that oxygen even briefly, these specialized tissues 
deteriorate quickly. Anginal pains are the heart's signals that 
its flow of nourishment is being diminished—N. S. Haseltine, 
The Human Heart, Federal Security Agency, Washingtom, 
1950. 
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The Osteopathic Lesion Syndrome* 


IX. Some Effects of the Osteopathic Vertebral Lesion in 


Striated Musculature and Associated Structurest 


W. V. COLE, D.O. 
Research Laboratory of the American Osteopathic Association 


INTRODUCTION 


|’revious reports have indicated that there is an 
altcration in the striated musculature which is seg- 
mentally related to the experimental osteopathic verte- 
bra! lesion.2~* Alterations have been noted clinically 
as rigidity of the paravertebral musculature and _ten- 
derness of the skin over the lesioned segments.® These 
observations would suggest that there may he varia- 
tions in the paravertebral musculature in the spinal 
segments related to an osteopathic vertebral lesion as 
compared to nonlesioned segments, and that these 
variations may be demonstrable by histological meth- 
ods. It seemed desirable to attempt an evaluation by 
such methods of the status of these muscle groups and 
their associated structures, such as the motor end 
plates and the vasculature. The following report pre- 
sents the results. 


MATERIALS AND METHODS 


1. Materials—Six experimental rabbits and 2 
controls were used. The animals in this experiment 
were litter mates and maintained under identical en- 
vironmental conditions previous to and during the 
experiment. 


An ordinary compound microscope and phase con- 
trast accessories{ were used in the observations of the 
tissues. Any attempt to demonstrate alterations of 
cells and organs by microscopy is hampered by the 
limitations of the compound microscope to demonstrate 
living cells; therefore, fixed stained sections are often 
used with attendant artefact formation. By the use 
of the phase contrast accessories, however, it is pos- 
sible to observe certain cytological structures without 
the introduction of fixatives or stains into the tissues. 

It must not be assumed that the tissues are in an 
unaltered state, because the instant tissues are re- 
moved from the body irreversible alterations occur 
that prevent comparisons with tissues in situ. The 
usefulness of phase contrast microscopy lies in the 
fact that it is possible to observe the physical condition 
and characteristics of the tissues without the use of 
fixatives. 

The main difficulty in observation of any histo- 
chemical reaction arises from the fact that the different 
parts of the living cell generally do not absorb visible 
light even though differences in the index of refrac- 
tion of the various structures of the cell (sarcomere) 
may be sufficient to produce phasic changes. This 
limitation of the ordinary compound microscope has 
also been, in part, overcome by the use of. phase con- 
trast accessories. 


*This report was made possible by a grant from the Committee on 
Research of the American Osteopathic Association. 

tThis is the ninth report in a series in which the first seven parts 
Were published with the title, ‘‘The Osteopathic Lesion Complex.” Seven 
oy were published in the November, 1947; Apri!, 1948; September, 
1948; February, 1949; April, 1949; November, 1949; and May, 1950, 
issues of Tue Journat. An eighth part was published in the July, 
1948, Journal of Osteopathy. 
f +Phase contrast accessories used in this experiment were obtained 
rom the Bausch and Lomb Optical Co., Rochester, N. Y., and the 


American Optical Co., Los Angeles. 


Los Angeles 


Ordinary photomicrographic methods were used 
to make recordings of the fresh muscle preparations. 
A Gamma photomicrographic camera§ and a Zircon- 
arc|| photomicrographic lamp gave the best photo- 
graphic results with panchromatic X Eastman Kodak 
film. 

2. Methods.—The lesioning of the animals was 
done by the method of Burns* which consisted of the 
application of pressure and rotation of the vertebrae 
in a plane of physiological motion. The lesioning 
maneuver was first made when the rabbits were 6 
weeks old and was repeated a maximum of three 
times within the first 6 days of the experiment. It 
has been demonstrated that it is not necessary to 
repeat the lesioning process following the establish- 
ment of the experimental lesion.?. The animals were 
maintained without further manipulation for 6 weeks 
and then killed by an injection of 5 ce. of pentobarbital 
sodium. 

The paravertebral musculature of 3 animals was 
injected with 5 cc. of Varisolf at the same segmental 
level at which the osteopathic vertebral lesion was 
created. The animals were maintained under environ- 
mental conditions similar to those of the other two 
groups and were killed at the end of 6 weeks by the 
same method. 

At autopsy the paravertebral musculature of the 
rabbits was exposed and small sections of the super- 
ficial and deep muscle groups of the experimental 
and control regions were removed. Some fibers were 
examined and photographed by phase contrast meth- 
ods and the rest fixed in Bouin’s fixative for exami- 
nation by routine histological methods.*** The tissues 
were removed from the fixative, washed, dehydrated, 
and imbedded in paraffin; some were sectioned by the 
freezing method. Gallocyanin’ and hematoxylin were 
used as the nuclear stains and phyloxin and eosin 
(bluish) were used as the cytoplasmic stains. 

Phase contrast observations were made using 
bright, B minus, and dark medium contrast objectives. 
The use of such objectives allows a more complete 
examination of tissues because each type of phase 
contrast demonstrates certain histological characteris- 
tics to the best advantage.*:'” 

Ninhydrin (triketohydrindenhydrate ) = was used 
to ascertain if there were alterations in the protein 
components of the muscle of the lesioned segments 
in comparison to those of the control segments. It has 
been stated that the less soluble peptides and proteins 
containing the alpha-amino acids may be demonstrated 
at their loci in tissue sections by either alloxan or 
ninhydrin." The ninhydrin reaction of Berg'® is 


§$Gamma_photomicrographic camera was obtained from the Gamma 
Instrument Co., New York. : 
Fish- 


Zirconare photomicroscopic 
Schurman Co., New York. 

‘arisol, which was obtained from the Abbott Laboratories, North 
Chicago, Ill., contains invert sugar, 30 per cent; sodium chloride, 10 
per cent; and benzyl carbinol, 1 per cent. 

. nn was obtained from the Eastman Kodak Co., Rochester, 


lamp was obtained from the 
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Fig. 3 


Fig. 1. Motor end plate, X 450. Gold chloride stain. Control motor end plate on resting muscle. Usual shape on side 
view. Motor nerve has a slight enlargement before splitting into terminal branches. Muscle fiber does not always exhibit 
striations by this staining method. Enlargement less than Figures 12 and 13; size comparisons cannot be made. lig. 2. 
Individually teased muscle strands, probably several myofibrillae, X 450 and enlarged. Control section. Fresh teased preparation 
stained in ninhydrin for 2 days. Dark medium phase contrast accessories. The detail of the cross striations is preserve: even 
in the smaller units of the muscle fiber. Fig. 3. Striated muscle fiber, X 450 and enlarged. Fresh teased preparation. (Control 
section. B minus medium phase contrast accessories. Histological characteristics of the sarcomeres can be seen but the 


nuclei are not demonstrated. 


recommended, but even with this reaction caution is 
necessary'’ as a positive reaction is obtained with 
many aminos, aldehydes, and ammonium compounds, 
as well as with the amino acids. However, the easy 
solubility of the aldehydes as a rule permits their ready 
removal if a weak solution of the stain is used as in 
this experiment. 

The original technic used fixed tissue (in 10 per 
cent formalin) stained by boiling in a 0.2 per cent 
solution of ninhydrin for 60 seconds. It was ascer- 
tained in this experiment that this technic was not 
particularly useful because boiling produced a heavy 
staining reaction in a short time and eliminated the 
fine qualitative gradations of the reaction necessary 
for comparisons of the experimental sections to the 
control sections. Furthermore, the technic as originally 
described used fixed tissue which introduced more 
artefact formation by virtue of the denaturing process. 
The breakdown products" of the formalin (formic 
acid) probably would not contribute to the acid re- 
action due to the chemical nature of the acids. 


The following modification of the original technic 
was devised and found useful in this experiment. 
Fresh muscle fibers were placed in a 1.0 per cent 
aqueous solution of ninhydrin and stained at 25 C. 
for 5 days. Examinations of the tissues were made 
at intervals of 1 hour, 2 hours, 10 hours, 18 hours, 
2 days, and 5 days. The microscopic examination was 
made by removing small pieces of the muscle and 
teasing the fibers apart in a drop of the staining solu- 
tion, covering with a cover slip, and examining by use 
of the phase contrast objectives. It was necessary to 
make photographs when permanent records were de- 
sired as the sections dry rapidly. After examination 
the muscle was discarded. 

The motor end plates in the deep and superficial 
musculature of the control and lesioned segments were 
stained by the gold chloride method.’® 

The vasculature in fresh and stained muscles was 
examined by the phase contrast objectives without 
special preparation. 


EXPERIMENTAL RESULTS 

1. General Observations.—Following the produc- 
tion of the experimental osteopathic vertebral lesion 
the muscle mass of the lesioned segments was rigid 
and apparently tender, as the rabbits attempted to 
avoid palpation on examination. This reaction was 
more apparent on the side toward which the vertebra 
was rotated in the lesioning process but was present 
on the opposite side as well. The rigidity was not 
localized in the segment in which the attempt was 
made to produce the lesion but extended one or two 
segments above and below. This was probably due, 
in part, to the nonspecificity of the lesioning process. 
The rigidity persisted following the final lesioning 
process and in 2 cases following the second. No 
further manipulations were applied to the lesioned 
segments except palpation which was done bi-weekly. 

The average weight of the experimental animals 
at the completion of the experiment was 1 pound less 
than that of the controls. Small samples were used 
in this experiment and the observations must be con- 
sidered indicative rather than conclusive. 

Grossly as compared to the controls the experi- 
mental animals exhibited no untoward symptoms after 
the lesion was created. During the lesioning process 
the animals attempted -to avoid palpation, and after 
the experimental osteopathic vertebral lesion had been 
established there were slight differences between the 
experimental and control groups. The cardiac rhythm 
of the experimental animals was altered to the extent 
that it was noticeable by palpation, the heart beats 
were softer and the rate was increased, the ears were 
slightly congested, and there was slight exophthalmos. 

2. Autopsy Examination.— 

a. Control Group: At autopsy the paravertebral 
musculature of the control rabbits exhibited nothing 
remarkable. The tissues were not congested nor were 
there any evidences of vascular alteration in either 
the superficial or deep musculature. 

b. Experimental Group (Varisol): The para 
vertebral musculature was reddened both in the super 
ficial and deep layers and, in one animal, it -eemed 
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Fiz. 4. Striated muscle fiber, X. 450 and enlarged. Fresh teased preparation. Control section. Dark medium phase 
contrast accessories. Detail of the anisotropic and isotropic disks may be seen. Clear line of demarcation between the muscle 
fibers. Fig. 5. Striated muscle fiber, X 450 and enlarged. Fresh teased preparation. Control section. B minus phase contrast 
accessories. Blood vessel between the muscle fibers contains blood cells. Fig. 6. Striated muscle fiber, X 450 and enlarged. 
Fresh teased section from control animal. Stained in ninhydrin for 1 hour. B minus medium phase contrast accessories. Cross 
striations can be seen but the myofibrillae (longitudinal striations) are very faint. 


to be swollen. There was no evidence of edema, servations made at much greater magnification by the 
grossly. The redness of the musculature was present use of the electron microscope have been reported ; 
several segments above and below the site of injection, however, the sections were photographed after fixa- 
but not bilaterally. tion.'7 The morphological characteristics of the muscle 
c. Experimental Group (Experimental Osteo- fiber were similar to those demonstrated in the present 
pathic Vertebral Lesion) : Redness was present in the experiment (Fig. 2). 
deep spinal musculature and, to a much lesser degree, 
in the superficial musculature. The redness was not by phase contrast methods because the focus was such 
localized in the segment in which the attempt to pro- that the striations were accentuated with a loss in the 
duce the lesion was made, but was present almost to nuclear detail (Figs. 3 and 4). 
the same degree in the segments both above and below 
and was bilateral. 

There were several extravasations of blood into 
the superficial tissues and the superficial blood vessels 
seemed to be somewhat congested in comparison to 
those of the control group. 

3. Microscopic Examination.— 

a. Control Group: 


Nuclei of the muscle fibers were not demonstrated 


No differentiation of the motor end plate from 
the sarcomere was noted in this experiment. The nerve 
was seen in some sections but a clear differentiation 
of the ending was not made. 

The vascular pattern was demonstrated by phase 
contrast observation (B minus medium). The capil- 
laries coursed beside the muscle fibers and then 
crossed and anastomosed with those on the opposite 
(1) Fixed and stained sections: The tissues side. There were no blood cells noted outside of the 
following preparation by the freezing and paraffin capillaries (Fig. 5). 
methods appeared similar and will be described to- (3) Phase contrast observation of unfixed 
gether. No abnormalities were noted in these sections. stained sections: At the end of 1 hour of staining 
The nuclei of the muscle fibers stained well and the with ninhydrin there was a bluish color in the staining 
cross striations were normal although stained faintly. solution and in the muscle fibers. (The freshly pre- 
The edges of the muscle fibers were parallel and pared solution of 1.0 per cent ninhydrin is straw 
straight. colored and remains constant, at least for 2 months.) 

The motor end plate located on the surface of The histological characteristics of the muscle fibers 


1 the control musculature exhibited normal morpho- were similar to those of the fresh unstained prepara- 
, logical characteristics..° The motor nerve terminated tion (Fig. 6). At the end of 18 hours there was a 
1 in an elongated net-like structure (plasmodesma). differentiation between the individual myofibrils (lon- 
t Between the filaments of the net there was finely  gitudinal striations) as well as the cross striations 
; divided granular material (Kiihne’s granules). The (Fig. 7). At the end of 5 days the individual myo- 
e motor end plate seemed to rest on the surface of the _ fibrils were fairly well differentiated, together with the 
’ muscle fiber to which it adhered closely (Fig. 1). cross striations (Figs. 8 and 9). 

_ The blood vessels coursed between the muscle The color of the staining solution became pro- 
y fibers and contained blood cells but were not congested. gressively deeper for 3 days and then gradually faded 
g _ (2) Phase contrast observation of fresh un- to the original straw color. The reaction was the 
e stamed sections: Phase contrast methods demonstrated same in all cases. The color of the muscle fibers 


the detail of the cross striations to the extent that com- became increasingly darker blue until the experiment 
parisons could be made between the control and the was terminated at the end of 5 days. 

experimental preparations. Heavy dark lines, or The nerve supply to the muscle was demonstrated 
telophragma (Z line), limited the sarcomere and were more clearly in stained preparations than in unstained. 
observed bisecting the anisotropic disk. Similar ob- In several ‘sections the ending of the nerve was ob- 
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Fig. 9 


* Fig. 7. Striated muscle fiber, X 450 and enlarged. Control section. Fresh teased section stained in ninhydrin or 2 
hours. B minus phase contrast objective. Cross striations may be seen and the myofibrillae are more apparent than in | gure 
6. Fig. 8. Striated muscle fiber, X 450 and enlarged. Control section. Fresh teased section stained in ninhydrin for 2 days. 
Dark medium phase contrast objectives. Both the cross and longitudinal striations show clearly. Fig. 9. Striated muscle 
fiber, X 450 and enlarged. Control section. Fresh teased preparation stained with ninhydrin for 5 days. B minus me lium 
phase contrast objectives. Note the clearness of the longitudinal striations (myofibrillae) ; cross striations can still be obscrved 


clearly. 
served and the structure resembled that previously 
described by Boeke.'* These characteristics are not 
similar to those of the motor end plate as demonstrated 
by the gold chloride staining method. No conclusions 
were made concerning the shape or morphological 
characteristics of the motor end plates in these sections 
but the observations indicate that further investigation 
is required (Fig. 10). 

The staining reaction did not enhance the differ- 
entiation of the vascular supply. 

b. Experimental Group (Varisol) : 

(1) Fixed and stained sections: The muscle 
fibers were wider than those of the controls. There 
was some difficulty in obtaining suitable differentiation 
of the cross striations in most of the sections and there 


was a minor degree of fibroblastic proliferation | )res- 
ent. The nuclei of the muscle fibers was hyperchromic. 
The blood vessels were filled with blood and secmed 
to be constricted. 

(2) Phase contrast observation of fresh un- 
stained sections: In many preparations there was a 
dark appearing material that resembled fibroblastic 
proliferation. Otherwise the sections appeared similar 
to the control sections. The cross striations were ob- 
literated by the fibroblastic proliferation (Fig. 11). 

There was a vascular alteration to the extent that 
the blood vessels were filled with blood and there were 
blood cells outside of the capillaries. There were no 
extravasations of blood cells noted between the muscle 
fibers. 


Fig. 10. Striated muscle fiber and nerve fiber, X 450 and enlarged. Control section. Fresh teased preparation stained 


for 18 hours in ninhydrin. Nerve can be seen crossing the muscle fiber with many knob-like endings. The cross and longi- 
tudinal striations of the muscle fibers can be seen. Fig. 11. Striated muscle fiber, X 450 and enlarged. Fresh teased preparation. 
B minus medium phase contrast accessories. Muscle fibers had received an injection of 5 cc. of Varisol solution 6 weeks 
previously. Note the disturbance in the normal cross striations. Fig. 12. Motor end plate, X 450. Gold chloride stain. Motor 
end plate resting on muscle fibers in an area of osteopathic lesion. Increased granular precipitation in the meshes of the 
nerve net and on the muscle fiber. 


Fig. 10 
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Fig. 13 


Fig. 13. Motor end plate, X 450 and enlarged. Gold chloride stain. Motor end plate resting on the muscle fibers in 


an area containing an experimental ‘osteopathic vertebral lesion. Precipitation of granular substance in the meshes of the 
motor end plate and on the surface of the muscle fiber. Fig. 14. Vascular supply to striated muscle, X 450 and enlarged. 
Fresh teased muscle preparation. B minus medium contrast phase contrast accessories. Blood vessel between the muscle fibers 
filled with blood cells. Blood cells also on the surface of the muscle fibers. Compare with Figure 5. Fig. 15. Vascular supply 
to striated muscle, X 450 and enlarged. Fresh teased muscle preparation. B minus phase contrast accessories. Capillary crossing 
muscle fiber filled with blood. Extravasation of blood cells located between the muscle fibers at the right of the photomicro- 


graph. Tissue removed from an area containing an experimental osteopathic vertebral lesion for 6 weeks. 


(3) Phase contrast observation of unfixed 
stained preparations: The observations made of these 
preparations were similar to those of the control sec- 
tions, except that the definition of the myofibrils was 
not as apparent. The progress of the staining reaction 
was similar. The appearance of the fibroblastic pro- 
liferation was not altered. 

c. Experimental Group (Experimental Osteo- 
pathic Vertebral Lesion) : 

(1) Fixed and stained sections: The micro- 
scopic appearance of the muscle fibers was similar to 
those previously reported.’"® The cross striations, 
faintly staining in the control sections, were not dem- 
onstrated. The nuclei of the muscle cells stained well 
and seemed normal except that the staining reaction 
was hyperchromic. The edges of the muscle fibers 
were parallel but not straight. In some sections, par- 


ticularly of the deep spinal muscles, there were con- 
densations of the sarcoplasm and the muscle fibers 
seemed to be slightly wider. As measurements by an 
ocular micrometer were not made, no definite con- 
clusions may be attempted. 

The motor end plate, as demonstrated by the gold 
chloride method, was much darker and the Kihne 
granules stained much more heavily. In some instances 
the heavy staining of the granules obliterated the 
plasmodesma. There was no indication of the wide 
variation in the size of the motor end plates that has 
previously been reported®® but which has also been 
denied®** (Figs. 12 and 13). 

The vascular pattern was somewhat altered bi- 
laterally, more apparently in the deeper musculature 
than in the superficial groups of the lesioned segments. 
Congestion of the blood vessels was present and in 


Fig. 16. Striated muscle fiber, X 160 and enlarged. Fibers removed from an area with an experimental osteopathic 


vertebral lesion. Fresh teased preparation. Variation in size and heavy cross striations of one muscle fiber (contracture). 
Compare with Figures 3 and 4. Fig. 17. Striated muscle fiber, X 450 and enlarged. Fresh teased preparation removed from 
an area containing an experimental osteopathic vertebral lesion. Fig. 18. Striated muscle fiber, X 450 and enlarged. Fresh 
teased muscle fiber removed from an area of experimental osteopathic vertebral lesion and stained with ninhydrin for 2 hours. 
Cross striations plainly seen but little differentiation of the longitudinal striations. 


Fig. 16 Fig. 17 
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Fig. 19. Striated muscle fiber, X 450 and enlarged. Fresh teased muscle fiber removed from an area of experimental 
osteopathic vertebral lesion and stained with ninhydrin for 5 days. B minus medium phase contrast accessories. Definite cross 
striations but the longitudinal striations not clearly demonstrated. Compare with Figure 9. Fig. 20. Neurotendinous ending, 


some cases extravasations of blood cells into the peri- 
vascular region; the latter condition was not marked 
(Figs. 14 and 15). 

(2) Phase contrast observation of fresh un- 
stained preparations: There were no alterations of any 
significance observed in the superficial muscle masses. 
In the deeper musculature, particularly those muscle 
groups between the spinous and the transverse proc- 
esses of the vertebrae, there were areas in the muscle 
fibers in which the striations were much thickened and 
heavier than those of the control sections. These 
were not observed in all of the sections removed from 
the lesioned segment. The muscle fibers adjacent to 
the contracted fibers could not be differentiated from 
those of the controls (Figs. 16 and 17). 

No observations were made on the motor end 
plates. The blood vessels between the muscle fibers 
were filled with blood and in many sections there were 
blood cells in the tissue spaces and on the surface of 
the muscle fibers. 

(3) Phase contrast observation on unfixed 
stained preparations: Gross observation of the stain- 
ing solution of ninhydrin containing the muscle from 
the lesioned segments indicated that it was different 
from the solution containing the muscle from the con- 
trol segments. With the former the color reaction of 
the staining solution observed with the latter was not 
present; instead the solution assumed a bluish dis- 
coloration for 36 hours and then faded rapidly to 
straw color. The muscle fibers from the lesioned seg- 
ments did not take on the blue color noted in the 
control sections. 

Observations of the musculature by phase con- 
trast microscopy revealed that the ninhydrin did not 
differentiate the myofibrils. Cross striations were ob- 
served ; they remained unaltered except in those cases 
in which the heavy thickened striations were present 
(Figs. 18 and 19). 

Observations of motor end plates were not made 
by this method. The vascular pattern was altered to 
the extent of extravasations of blood into the tissue 
spaces and extreme vasocongestion (Fig. 15). 


x 450 and enlarged. Gold chloride stain. Removed with the control musculature and stained. 


4. Conclusions of the Experiment.—The use of 
the various types of phase contrast objectives per- 
mitted a more accurate histological examination of the 
tissues because there was less artefact formation, 
which was due to the fact that the tissues were exam- 
ined in as fresh a state as the technic would permit. 

The staining reaction between the ninhydrin and 
the nitrogenous substances demonstrated the myofibril 
arrangement of the muscle fibers in the control mus- 
culature, but failed to produce the same differentiation 
in the musculature removed from the segments af- 
fected by the experimental osteopathic vertebral lesion. 
This would indicate that there was an alteration (re- 
duction) of the available protein material in the 
musculature associated with the experimental osteo- 
pathic lesion. 

Examination of the fixed stained sections indi- 
cated that there was a variation in the staining reaction 
of the musculature removed from the controls and that 
removed from the segment containing the experimental 
osteopathic veriebral lesion. The reaction in the ex- 
perimental sections was similar to that described as 
Zenker’s hyaline degeneration, but it was not marked. 
From this observation it was concluded that the ex- 
perimental osteopathic vertebral lesion influences the 
functional capacity of the muscular tissue. The histo- 
logical characteristics of the tissue indicated that there 
was the beginning of a degenerative change. Con- 


-tracture was present. 


The injection of a sclerosing solution (Varisol) 
into the muscle tissues resulted in a similar reaction, 
but to a lesser degree. The histological characteristics 
of the musculature removed from the area containing 
the experimental osteopathic vertebral lesion were not 
similar to those receiving the injection of Varisol. It 
was impossible to compare the two reactions insofar 
as local response was concerned. 

Fibroblastic proliferation and vascular change 
were seen in the musculature containing the \ arisol. 
There were. no similarities between these muscle 
groups and the groups removed from the ostevpathic 
lesion except vascular alteration, which occurs as the 
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result of irritation no matter what the cause may be. 
Varisol is a chémical irritant and the production of 
an experimental osteopathic lesion is a physiological 
irritant. That the irritation emanating from either 
source would probably result in similar visceral dis- 
turbances cannot be denied but it was concluded that 
a direct comparison of the two situations in the ver- 
tebral area was not possible. 

The motor end plates resting on the muscle fibers 
associated with an experimental osteopathic vertebral 
lesion exhibit morphological changes, probably due to 
alteration of the staining reaction, probably caused by 
alteration in the chemical balance of the musculature. 
Size comparisons were not made by an ocular microm- 
eter, but there was no apparent variation in the size 
of the motor end plates located on the control muscle 
fibers and those resting on the muscle fibers removed 
from an area of experimental osteopathic vertebral 
lesion. 

DISCUSSION 


|. Introduction.—It has been assumed by osteo- 
pathic physicians that some alteration occurs in the 
paravertebral musculature associated with an osteo- 
pathic vertebral lesion. Whether the primary etiologi- 
cal factor is structural imbalance or visceral pathology 
seems immaterial because the disturbance results in 
a nerve irritation that in turn produces a vascular and 
cellular response. When the irritation has become 
established the alteration in the paravertebral muscula- 
ture is sufficient to maintain itself. 

In this experiment the attempt was made to 
ascertain if the experimental osteopathic vertebral le- 
sion contained muscle fibers that were in an altered 
state, as has always been assumed, and if such altera- 
tion could be demonstrated by histological methods 
and phase contrast microscopy. That the physiology 
of the musculature associated to a lesioned segment 
is altered has been demonstrated by Denslow and 
Clough,** and it seemed reasonable to believe that the 
alteration in functional activity could be demonstrated 
by histological methods. 

The cytoplasm of cells plays a dominant role in 
exhibiting the special qualities of cellular activity, and 
such differentiation is considered to reach a high peak 
in the sarcomere. The submicroscopic examination in- 
dicates that the muscle fiber is composed essentially 
of protein fibrillae** and as such should react to sub- 
stances that affect protein material in general; for this 
reason ninhydrin was used as a stain ( Fig. 2). 

It has been estimated that the myosins, or muscle 
proteins, constitute from 50 to 70 per cent of the 
muscle fiber,?*** and that actin, which is part of the 
myosin, has the peculiar property of undergoing re- 
versible changes from the globular to the fibrous state. 
Globular-fibrous transformation is due to the reversi- 
ble aggregation of particles into elongated filaments. 

It was the intent of the experiment being reported 
to ascertain if the osteopathic vertebral lesion would 
influence such reactions to the degree that the altera- 
tion could be demonstrated by staining the protein 
tlements with ninhydrin and such was found to be 
the case. An attempt of an explanation of these phe- 
nomena is indicated. 

2. The Motor End Plates.—I\t is reasonable to 
assume that the motor end plates respond to the same 
influences that activate the muscle fibers, as the motor 
end plate is an integral part of the motor unit. Stimu- 
lation of the nerve activates the motor end plate which 
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in turn activates the muscle fiber. The three struc- 
tures acting as a unit respond to the same influences. 


The shape of the motor end plate on resting 
muscle fibre of the rabbit has been described.** Fur- 
ther experimentation has indicated that there is a 
difference between the morphological characteristics 
of the end plates on resting muscle and muscle fibers 
influenced by mechanical or chemical irritations**"' 
and ‘that there are variations from one species to an- 
other.*? There is no reason to believe, however, that 
there are physiological variations of any significance 
in the activity of the motor end plate in different 
species and it has been stated that even the biochemical 
reactions of muscles are similar.** 


A preliminary report™ on the effects of an experi- 
mental osteopathic vertebral lesion indicates that there 
are variations between the motor end plates located 
on resting muscle fibers and those located on muscle 
fibers removed from an area of osteopathic vertebral 
lesion. It was concluded that the wide variation in 
size was due to artefact formation rather than to a 
reversible physiological reaction. The motor end plate 
is located on the surface and adheres closely to the 
muscle fiber, probably underneath the sarcolemma. 


Palpatory examination of the experimental ani- 
mals indicated that there was a paravertebral rigidity 
in the muscle groups associated with the experimental 
osteopathic lesion, similar to that observed clinically. 
This could be considered evidence of disturbed activity 
of the efferent nerve supply. 

The motor end plate located on the resting muscle 
fiber of the rabbit was a long oval plate-like structure 
with clear sharply defined plasmodesma. Between the 
meshes a fine granular material was located ( Fig. 1). 
The motor end plate resting on the muscle fibers 
associated with an experimental osteopathic vertebral 
lesion indicated that there was a precipitation of the 
granules around the plasmodesma, which in some cases 
apparently altered the size and shape of the motor 
end plate (Figs. 12 and 13). 


This reaction could have been due to an increase 
in the relative acidity of the musculature. Acid was 
used (10 per cent formic in aqueous solution) in the 
staining process to produce a precipitation of the metal 
salt into the nerve structures. In this staining reaction 
it is essential to maintain the hydrogen ion concentra- 
tion of the solutions within narrow limits as an increase 
results in obliteration of cytoplasmic structures by 
virtue of the granular precipitation. 

In the experiment being reported the staining 
solutions were maintained at the optimum hydrogen 
ion concentration and, therefore, the heavy precipita- 
tion was attributed*to a relative acidity of the muscular 
tissue that was segmentally related to the experimental 
osteopathic vertebral lesion. This condition was to 
be expected as any muscular activity results in the 
production of a relative acid condition of muscle fibers. 
It is well established that the end result of muscle 
contraction is the accumulation of acid products and 
recently® it was stated that an accumulation of acid 
products undoubtedly plays a part in the alteration 
of the optical properties of the resting muscle fiber 
as compared to the same properties of a muscle fiber 
that has been stimulated. This seems to be sub- 
stantiated by the reaction observed in this experiment, 
as the excess precipitation of granules was attributed 
to the accumulation of acid in the muscle. 


= 
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The increased acidity of the muscle fibers would 
account for the heavy precipitation of Kithne’s gran- 
ules around the motor end plate; however, in some 
instances the granular appearance was not confined 
to the region of the motor end plate. The area of the 
motor end plate in the muscle fiber is more active 
than other areas from the standpoint of metabolism 
and is the region of profuse vascularization.** There- 
fore, it would be reasonable to expect this region to 
exhibit the greatest response. 


From the evidence derived from this and previous 
experiments it was concluded that extreme variations 
in morphological characteristics and size of the motor 
end plate should be considered to be artefact forma- 
tion, but that the motor end plates did exhibit varia- 
tions in the accumulation of granular material around 
the meshes of the nerve net, which was attributed to 
a variation in the hydrogen ion concentration of the 
muscle fibers in a resting state as compared to that 
of muscle fibers that had been influenced by nerve 
stimulation. 


The above discussion has considered only the 
motor end plates demonstrated by the gold chloride 
staining method. At one point in the experiment in 
which phase contrast objectives were used after stain- 
ing with ninhydrin for 18 hours there was considerable 
contrast noted between the nerve and muscular ele- 
ments. Examination of the termination of the nerve 
indicated the presence of a structure similar to that 
previously described by Boeke"* and von Mollendorff* 
as the motor nerve ending. The usual plate like struc- 
ture demonstrated by gold chloride was not seen. 
Rather the motor nerve ended in a scanty branching 
and globules of nerve material and Kihne’s granules 
were not seen (Fig. 9). No conclusions were drawn 
from these observations but further investigation con- 
cerning these structures seems to be indicated. 


3. Routine Microscopy.—The observation of the 
muscle fibers from the control animals by routine 
microscopy did not reveal variations from the normal 
histological characteristics of striated muscle. The 
nuclei of the muscle fibers stained well and the cross 
striations stained faintly. The edges of the muscle 
fibers were straight and parallel. 

The experimental preparations exhibited minor 
variations when compared to the control sections. The 
edges of the fibers were parallel but not straight, the 
nuclei were hyperchromic, and the cross striations of 
the fibers were not demonstrated. Such a reaction has 
been described as accompanying severe inflammations, 
but the alteration in the stainability of the muscle fiber 
was attributed to the accumulation of lactic acid in the 
tissues rather than a localization of the irritation in 
the muscle.** In this experiment it is probable that 
the irritation from the experimental osteopathic ver- 
tebral lesion resulted in the alteration described. This 
alteration has been classified as early Zenker’s de- 
generation. 

In this experiment the affected fibers had lost the 
cross striations and exhibited a hyaline appearance. 
The muscle nuclei were hyperchromic. The pathology 
observed was apparently self-limiting and there is no 
reason to believe that the change was not reversible. 


4. Phase Contrast Observation.—Phase contrast 
observation of striated muscle fibers demonstrated the 
cross striations adequately but the nuclei poorly, which 
was at variance with observations made on fixed 
stained sections (Figs. 3 and 4). 
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Comparing the control musculature to the super- 
ficial musculature removed from the area of the 
experimental osteopathic vertebral lesion revealed 
nothing of interest. 


In the deep musculature of the segment contain- 
ing the experimental osteopathic vertebral lesion there 
were alterations in some of the muscle fibers. Some 
muscle fibers were thickened, with heavy coarse s'ria- 
tions and a loss of the morphological characteristics of 
the isotropic and anisotropic disks. These segments 
appeared similar to those described by Hall and oth- 
ers®® as being in a state of muscle contracture (igs. 
16 and 17). 


Striated muscles show tonic contractions and the 
posture of animals is due to a prolonged state of 
contraction of the muscles as a result of motor unit 
activity. In general, tonus is a natural phenomenon 
occurring as the result of functional activity. Muscle 
may be forced into a prolonged contraction as the 
result of artificial stimulation*® and the reaction then 
is known as contracture. It has been mentioned that 
the word contracture as originally used had a precise 
although limited meaning. It has come to be a term 
without definition, convenient in its vagueness for the 
designation of various states of muscle shortening. 
In the present experiment the term “contracture” was 
applied in the original sense as expressed by Gasser," 
that is, in order to be contracture some part of the 
normal contractile mechanism must be involved, the 
change must be reversible, and tetanus must be ex- 
cluded. It was also stated that the contracture may be 
the result of mechanical stimulations. These require- 
ments are fulfilled by the results of this experiment 
and it seems safe to call the altered state of the muscle 
fibers segmentally related to the experimental osteo- 
pathic vertebral lesion a state of contracture. 


An important fact is that all the muscle fibers 
did not exhibit such alteration, although it would seem 
reasonable to assume that if one fiber was irritated 
to the point of contracture all would be affected 
similarly. Inconsistency might be explained by the 
fact that the contracture is the result of irritation 
mediated by the nervous system and is not localized 
by virtue of the branching of the motor nerve. By 
branching the motor neuron controls many muscle 
fibers which probably tends to lower the effective 
threshold of reaction. By this device the organism 
is rendered more delicately responsive to stimulation 
originating in its environment.*? If this balance is 
disturbed it would not be probable that all of the motor 
units would be affected to the same degree unless the 
irritation were extreme, which is certainly not charac- 
teristic of the osteopathic ertebral lesion. It would 
follow that the vertebral lesion does not involve all 
of the motor units of the segment. The latter seems 
to be substantiated by clinical experience because even 
though the vertebral segments may be limited in mo- 
tion the physiologic functional capacity of the vertebral 
column is limited but not eliminated. The contracture 
of some of the muscle fibers would explain the pain, 
rigidity, swelling, and limitation of motion which are 
characteristic of the osteopathic vertebral lesion. 


The mechanisms involved in the production of 
contracture include the stimulation of the proprio 
ceptors as an important source of stimulation, but do 
not exclude segmentally related structures as viscera 
as a potential primary etiological factor. It seems 
probable that segmental irritation originating from 
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postural imbalances or autonomic irritation originating 
from visceral structures could be the source of irri- 
tation that instigates the nerve stimulation to produce 
the contracture. 


Reflexes thus established would involve the spinal 
centers and under these conditions would maintain 
the contracture for a long period. It has been shown 
that pain impulses increase the tone of muscle of the 
opposite side and diminish it on the same side. In- 
hibitory effects prevail even on the contralateral side 
as » result of efferent pain impulses which makes 
it appear probable that the latter exert an effect on 
the spinal reflex centers.**** This would explain the 
bilateral effect of the experimental osteopathic verte- 
bral lesion. 


It has also been demonstrated that afferent pain 
impiilses may alter the excitatory and inhibitory reflex 
responses not only quantitatively but also qualitatively 
and may lead to a reversal of the reflex pattern. 
Reciprocal innervation may be converted temporarily 
into co-contraction as the result of pain impulses and 
co-contraction may be temporarily changed into re- 
ciprocal innervation. These changes seem to be de- 
pendent on the alteration in muscle tone set up by 
afferent pain impulses.*° 

With these facts in mind it is possible to explain 
not only the physical findings observed accompanying 
the osteopathic vertebral lesion, but also the variation 
in histological appearance of the associated muscula- 
ture. It is impossible to disregard any portion of the 
vertebral segment when considering the osteopathic 
lesion syndrome. The evidence of this experiment 
indicates that there is contracture of some of the 
muscle fibers in association with the vertebral lesion. 
Pain accompanies and follows the production of the 
vertebral lesion in animals, a fact which has long been 
observed at the clinical level. Thus there are estab- 
lished conditions necessary for the production of the 
alterations in physiology of the vertebral segments 
that through irritative reflexes may have far-reaching 
effects in visceral structures. 

5. Phase Contrast Observation of Ninhydrin 
Stained Sections——Ninhydrin was used in an attempt 
to ascertain if there were alterations in the protein 
components of the musculature segmentally related 
to the experimental osteopathic vertebral lesion when 
compared to musculature removed from control sec- 
tions. By the modification of the staining method, as 
described previously, it was possible to observe the 
qualitative reaction as well as the quantitative. 

It must be stressed that the ninhydrin reaction is 
not specific with any single protein and, therefore, 
the results must be evaluated carefully.*° Apparently 
the reaction in this experiment was definite enough 
to be indicative, at least, that there were alterations 
in the protein content of the muscle fibers in asso- 
ciation with the experimental vertebral lesion. 


Grossly the staining reaction indicated in control 
staining reaction that there was a slow progressive 
reaction between the ninhydrin and the proteins of 
the muscle fibers. Microscopic examination of the 
muscle fibers at intervals indicated that there was a 
gradual differentiation of the myofibrillae due to ab- 
sorption of the ninhydrin. This did not interfere with 
the demonstration of the cross striations, nor did it 
merease the differentiation of the nuclei. 


The reaction indicated that muscle removed from 
the segments associated with the experimental osteo- 
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pathic vertebral lesion contained less available protein 
‘for this staining reaction than did the control fibers. 
The staining reaction was much less in the experi- 
mental preparations than in the controls. It could be 
safely concluded that there was a reduction or altera- 
tion of the protein materials in the experimental 
sections. 


The reaction of the ninhydrin in the control sec- 
tions seemed to indicate that the majority of the pro- 
tein material of the muscle fiber was located in long 
threads in the myofibrillae which substantiates the 
theories of muscle construction previously mentioned 
in this report. The longitudinal striations were not 
demonstrated in the experimental sections which 
would constitute evidence that the musculature from 
the experimental sections was in an altered state both 
histologically and physiologically. 


An explanation for this reaction could be based 
on the observations of Mangun and Myers*® who 
ascertained that there was a high component of nin- 
hydrin-stainable substance in voluntary muscle under 
normal conditions and a tendency toward low values 
in nearly all pathological conditions except those with 
a high fever and creatinine retention, in which case 
the reverse was true. The effects observed in the 
present experiment would seem to substantiate these 
conclusions. 


It is true that the breakdown products of muscle 
activity are acidic in nature; however, they are not 
chemically similar to the amino acids or the sub- 
stances that produce a color reaction with ninhydrin 
and, therefore, need not be considered further. 

6. Vascular Supply to Striated Muscle.—Phase 
contrast observation revealed the vascular supply to 
striated muscle adequately. In the control sections 
the vessels and capillaries were observed lying parallel 
to the striated muscle fibers and branches anastomosed 
across the fibers forming a syncytium. 

In the musculature removed from the lesioned 
segments the appearance of the capillary bed was altered. 
For comparisons see Figures 5, 14, and 15. The blood 
vessels were dilated and congested; in many sections 
blood cells were observed on the surface of the muscle 
fibers. These alterations were noted in the sections 
in which the muscle fibers were altered and also in 
sections of the lesioned segment in which the muscle 
fibers were unaltered histologically. 

It is probable that the vascular changes are the 
result of nerve irritation following the establishment 
of abnormal reflex activity. The irritation from the 
lesioning process instigates the reflex and the con- 
tracture from the osteopathic vertebral lesion is the 
maintaining factor. In every reflex a decisive stage 
is that initial one wherein there is started the cen- 
tripetal impulse which in due course excites the central 
reaction and, insofar as sensation accrucs to the central 
reaction, the peripheral receptive apparatus may be 
termed sensory. Sensation may not accrue although 
a central reaction may be set up.*’ This may be the 
underlying reflex involving the innervation to the mus- 
culature and its blood supply to the lesioned segments. 
The receptors were stimulated by the lesioning process 
which in turn instigated reflex activity and resulted 
in muscle contracture and vascular alterations. 


Histologically the most important receptors, or 
end-organs, existing in parallel with the striated muscle 
fibers are the muscle spindles and neurotendinous 
endings. Fulton and Pi-Sufer*® concluded that muscle 
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spindles are the receptors for stretch reflexes while 
the tendon organs are evidently tension recorders and 
that it is possible that they give rise to impulses which 
lead to reflex inhibition of the muscle itself. However, 
because the muscle is in a state of contracture the 
tendinous and spindle receptors are stimulated con- 
tinuously and the result is the nerve irritation to the 
vasculature with functional disturbances as the result. 
See Figure 20 for a tendinous receptor. 

It has been established that the muscles associated 
with the experimental osteopathic vertebral lesion are 
in an abnormal state and, therefore, irritative impulses 
emanate from them. These irritative impulses prob- 
ably affect the balance of the autonomic nervous 
system which is manifested segmentally by the vas- 
cular disturbance, resulting in the vascular alterations 
observed in this experiment. 


SUMMARY 


An experimental osteopathic vertebral lesion was 
established in rabbits at the level of the fourth thoracic 
vertebra and at the same time a sclerosing solution 
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(Varisol) was injected at the same level in other 
rabbits. The musculature of the experimental seg- 
ments in both groups was removed and examine: by 
routine histological and phase contrast microscopy. 
With the latter method the muscles were examined 
in the fresh state and after staining with ninhy:lrin 
up to 5 days. 

The muscles removed from the animals with the 
experimental osteopathic lesion exhibited contracture, 
vascular alterations, and lack of staining reaction \ith 
the ninhydrin solution. Possible mechanisms \ ere 
discussed. 

It was not possible to compare the muse ilar 
reactions of the sclerosing solution to the experim: ‘ital 
osteopathic vertebral lesion. 
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THE IMPORTANCE OF NUTRITION 


A staggering amount of information has been 
acquired concerning the various phases of nutrition and 
a considerable amount has been put to use successfully. 
Today the nutrition of the American people is rela- 
tively good. Simple starvation is rarely seen and 
obvious malnutrition encountered is commonly asso- 
ciated with disease and is of discoverable etiology.” 


However, the problems associated with nutrition 
are by no means solved; the final answers are yet to 
be learned. Indeed, the Food and Nutrition Board of 
the National Research Council, in its tables on dietary 
allowances, uses the term “recommended allowances” 
in order to “avoid any implication of finality.” 

Nutrition, as Stieglitz? points out, is more than 
diet. Proper nutrition includes the digestion of food 
in the gastrointestinal tract and transport to and utiliza- 
tion by the tissue cells as well as ingestion of adequate 
and balanced amounts of all necessary food factors. 
In other words, nutritional disorders may be endo- 
genous as well as exogenous. They may also be due 
to excesses as well as deficiencies, a fact which is 
frequently ignored. 

Authorities today consider many of the changes 
of senescence to be primarily the result of cellular 
malnourishment. With this thought the far-reaching 
effects of nutrition come up for consideration. It has 
become practical to assume that geriatric medicine be- 
comes applicable at about 40 years of age, but the 
actual beginnings of such common disorders as hyper- 
tensive disease, arteriosclerosis, and hypertrophic 
arthritis occur much earlier than their clinical signs 
and symptoms. Thus the nutrition or the lack of 
nutrition of the very young may be responsible for 
the health or the lack of health of the aged. 

At present more than forty individual factors are 
recognized as part of the picture of normal nutrition. 
_ t. Shaw, C. R.: Protein nutrition; significance of protein depletion. 
New York State J. Med. 50:668-670, March 15, 1950, 


2. Stieglitz, E. J.: Nutrition problems of geriatric medicine. J. Am. 
M. A. 142:1070-1077, April 8, 1950. 
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Each must be correctly adjusted to the others, although 
it is evident that there is considerable leeway. Dispro- 
portionate amounts of one factor tend to change the 
actions of others. Serious imbalance may be set up 
through indiscriminate vitamin dosage. The action 
of some vitamins is synergistic while that of others 
is antagonistic. Some few produce symptoms of over- 
dosage or deficiency while others are interdependent 
to a degree that makes it difficult to learn their exact 
role. In daily practice it is pertinent to remember 
that vitamin preparations are valuable for diagnostic 
and therapeutic purposes, but that their routine use is 
as apt to create health hazards as to correct them.* 

Newer knowledge of protein nutrition and defi- 
ciency has made it necessary to alter many previously 
held beliefs concerning these processes. It has long 
been known that some protein must always be supplied 
to maintain the adult organism continuously, no matter 
how much energy is furnished in the form of carbo- 
hydrates and fat. It is now accepted by many investi- 
gators that the smallest amount of protein on which 
the average adult can maintain health is 70 grams 
daily. Recognition of protein deficiency is the responsi- 
bility of the physician and is ordinarily not difficult— 
the greatest impediment to diagnosis being the phy- 
sician’s failure to think of it. The effects of deficiency 
include decreased resistance to infection and _ shock, 
delayed wound healing, and impaired hepatic and gas- 
trointestinal function. Correction is often a prolonged 
and arduous procedure.’ 


The consumption of an adequate dietary is by no 
means a simple matter of choice. To the contrary 
selecting and procuring food has become extremely 
complex. Cost is often the most significant single 
factor in determining choice. Ease of preparation and 
availability are also determining factors. Closely related 
to these three factors is the processing of foods. In 
recent years a number of new chemicals have been 
brought into use for the purpose. In many cases it 
is questionable whether existing knowledge of the 
metabolic processes of nutrition is sufficient to warrant 
approval of the use of such chemicals. This phase of 
nutrition is treated at length in an article* reprinted 
on the advertising pages of this JouRNAL. 

Recognition of the basic importance of adequate 
nutrition is an integral part of the osteopathic concept. 
In the words of A. T. Still, “Nutrition must be in 
action on time and keep all parts well supplied with 
power, or a failure is sure to occur.’ 


A NEW YEAR 


The organizational year of the .\ssociation runs 
from June to June. This month is an appropriate 
time to review and predict. Voluminous reports by 
officers, departments, bureaus, and committees are in 
process of preparation for presentation at the annual 
convention in July. Altogether those reports will fill 
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several large books. They will indicate progress as a 
profession, an improvement in ability to serve, a better 
public relations position. 


Members make an association. Officers, organiza- 
tion machinery, employed staffs are helpless if the 
membership adherence and interest are low. And so 
it is gratifying to see a steady increase in membership 
in the Association and in its constituent divisional 
organizations. 

It is dues paying time and the early response this 
year is splendid and enthusiastic. One recent day’s 
receipts from dues were probably the largest in history. 

Not every member is satisfied completely with 
the success of osteopathic organizations. There is 
recognition of need for betterment. But, at the same 
time, there is tremendous and justifiable pride of ac- 
complishment, achievement which can be catalogued, 
examined, and enjoyed. 

The profession of the physician is in the limelight 
today as never before. Almost literally the doctor is 
being examined minutely by every element in society. 
His strengths were long ago recognized, acknowledged, 
accredited—even acclaimed. It is still fashionable for 
society to begin its studies of the practice of the healing 
arts in that mood. But in the pitiless light of the 
controversy over the economics of the distribution of 
medical care, every fault of the profession stands 
out clearly on the screen. Every weakness of every 
individual physician shows with uncomplimentary dis- 
tinctness. Every expression by his organizations is 
scrutinized for its every shade of meaning. No devia- 
tion is overlooked, whether of individual culpability 
or group inefficiency. 


Journal A.O.A, 
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So in the past doctors have organized their 
efforts at local and national levels in an effort to im- 
prove the services which society assigns to them, albeit 
under severe restrictions and rigid control. Perhaps 
in the future they will organize because they must. 
But until now their no mean efforts have been volun- 
tary. The results have been good and can be better. 
Plans are laid for that improvement. That is why it is 
encouraging to note, at the beginning of a new year of 
effort, renewed evidence of membership solidarity. 
R. C. McCaucuan, D.O. 


THE 1950 CONVENTION 

Every convention of the American Osteopat ric 
Association is important—the 1950 Convention is of 
special import. Events and developments make it 
essential for representatives of the constituent org: \i- 
zations to gather and make decisions and plans. Prig- 
ress in diagnostic and therapeutic methods make it 
desirable if not mandatory that osteopathic physici:ns 
come together for instruction, demonstrations, aid 
discussion. 

Pages 532 to 544 of this issue of THE Journ AL 
are filled with material which should receive care/ul 
attention. There are on these pages the Convention 
story, the Official Family schedule, the list of exhib- 
itors, the complete program, and an application blank 
for hotel reservations. Every member of the American 
Osteopathic Association is urged to consider these 
pages carefully. If he does he will be convinced that 
he and his profession will be best served by his attend- 
ance at the Annual Convention at the Stevens Hotel 
in Chicago, July 10 to 14, inclusive. 


Proposed Amendments to the Constitution and Bylaws 
of the American Osteopathic Association 


R. C. McCAUGHAN, D.O. 
Executive Secretary 


(References to articles and sections are to the edition of 
the Constitution and Bylaws in the Directory of Osteopathic 
Physicians, 1950, published by the Association.) 


BYLAWS 
Article II—Membership 

(The following proposed amendment submitted by the 
IVisconsin Association would permit the granting of an Hon- 
orary Life Membership to members who have not reached the 
age of seventy-five but who have practiced for at least fifty 
years and who qualify in other respects.) 

Amend Section 4 by deleting the first sentence and by 
substituting therefor the following sentence: “Upon the recom- 
mendation by official action of a divisional society, a member 
who has reached the age of seventy-five, or who has completed 
fifty years of osteopathic practice, whichever comes first, and 
who has been in good standing for twenty-five consecutive 
years immediately preceding, may be elected by the Board to 
Honorary Life Membership.” 


Article I1I—Fees and Dues 

(The following proposed amendment would raise the joint 
membership fee.) 

Amend Section 1 by deleting in the first sentence of the 
second paragraph thereof, the words “fifteen dollars ($15.00)” 


and substituting instead thereof the words, “twenty-five dol- 
lars ($25.00).” 


(The following proposed amendment clarifies the provi- 
sions of the paragraph in question.) 


Amend Section 1 by deleting present paragraph six there- 
of, and substituting therefor the following: 

“Upon recommendation of the Committee on Membership 
Approval, the Board of Trustees or its Executive Committee 
may remit a part or all of the annual dues of members in 
good standing who, due to physical disability, maintain a 
limited practice or no practice. For just cause, properly 
authenticated, similar action may be taken by the Board of 
Trustees or its Executive Committee in regard to regular 
members not otherwise specifically covered by other provisions 
of this Article.” 

Article IV—Delegates: Methods of Election and Duties 

(The following proposed amendment, submitted by the 
California Association, provides for the seating of delegates 
and alternates in the House of Delegates of the Association.) 

Amend Section 3 by deleting the present section and sub- 
stituting therefor the following: “A delegate having heen 
seated shall remain the accredited delegate throughout the 
session. In the event that an accredited delegate fails to 
qualify and assume his seat when the House convenes on the 
second day of the session his accredited alternate may be 
seated. If a delegate, having been seated, finds himself unable 
on account of physical disability or other cause acceptable 
to the House to be present for any day or days of the session, 
his alternate may be seated for that period and shall continue 
as delegate until and if the previously seated delegate shall 
return for duty, in which case the alternate may, by direction 
of the House, be dropped from the roll and the previously 
seated delegate shall resume his seat in the House.” 
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SPECIAL ARTICLE 


The Use of Ethyl Chloride Spray to Relieve Somatic Pain* 


DAVID A. GARDNER, D.O. 


Ethyl chloride has been used in the Diagnostic 
Clinics and Hospital of the Kirksville College of Oste- 
opathy and Surgery as a pain relieving agent. It has 
been used especially in relieving and eliminating areas 
of referred pain which are found in conjunction with 
visceral disorders. It has been a valuable therapeutic 
agent in relieving the muscle spasm found in conjunc- 
tion with the osteopathic lesion and has been used in 
preparing a patient for the manipulative treatment of 
articular lesions. This paper is an attempt to correlate 
those facts which are known about somatic manifesta- 
tions of visceral disease, as well as those about the 
osteopathic lesion complex, afid to formulate a reason- 
able basis for the use of ethyl chloride spray as a 
therapeutic modality. 

Visceral dysfunction often makes iis presence 
known by a painful stimulus conveyed through the 
sensory apparatus. This stimulus may vary in inten- 
sity from a dull aching pain to a sharp stabbing one 
with many gradations. Visceral involvement will 
usually make itself manifest by pain in a particular 
area, for example, the pain in the right shoulder char- 
acteristic of cholecystitis or the pain felt in the left 
arm when the coronary vessels are involved. Very 
often there are painful areas in the skin overlying 
muscle and joint dyscrasias as are observed in ankle 
sprains and knee injuries. 


These painful areas or pain syndromes have a 
common characteristic, that is, careful search of the 
painful region will reveal the presence of areas of low 
threshold, the so-called “trigger” areas. Such regions 
have been described by many authorities, particularly 
Travell and her associates.*** One such area, for ex- 
ample, consists of a discrete circumscribed zone, often 
no larger than a match head, located within the 
myofascial structures, that is, the muscles or peri- 
articular tissues or in the skin. This area or zone is 
hyperesthetic to palpatory pressure or blunt probing 
and may be localized by exploration of the cutaneous 
surface with the needle. Stimulation of this trigger 
area will bring about referred pain in a distribution 
characteristic of the referent zone from visceral or 
other distant involvement. The trigger spot ma 
be either within or remote from the zone of referral. 
Within this reference zone a change takes place. 
There is tenderness, muscular spasm or contracture, 
and fasciculation, along with certain vasomotor phe- 
nomena,* particularly vasospasm. Autonomic imbalance 
is thought to be the cause of these changes. 

A functional criterion for the trigger spot has 
been offered by Travell.t She and her associates have 
shown that it may be inactivated characteristically by 
some interference with the afferent sensory apparatus 
such as an infiltrative block with an anesthetic agent 
or by spraying the overlying skin with ethyl chloride. 
The threshold of the trigger spot is elevated and will 
therefore no longer induce a referral of pain to the 


*This article is based on a report given by the author before the 

‘minar on Osteopathic Fundamentals which meets biweekly at the 
sville College of Osteopathy and Surgery under the direction of 
Department of Physiology. 


Kirksville, Mo. 


reference zone even upon mechanical stimulation of 
the spot. 


Travell and Bigelow* have pointed out that the 
reference zones which are fired by irritation of trigger 
areas are constant. That is, a certain trigger spot, when 
stimulated with the needle, will induce a specific dis- 
tribution of referred pain. These spontaneous zones 
have been reproduced by injecting hypertonic saline 
solution into various muscles and ligaments. While 
the patterns of distribution are constant, Travell also 
points out that they do not follow the apparent seg- 
mental relationship. There may be skipping over of 
whole segmental areas or only a portion of one or 
more areas may be involved. However, it must be 
remembered in this connection that the segmental re- 
lationships of the bipedal primate body have not been 
wholly worked out, and that when they are the seeming 
inconsistencies may well disappear. 


Lewis and Kellgren,®* in demonstrating the ref- 
erence zones which were set up by injection of 
hypertonic saline, showed that in addition to the re- 
ferred pain there was muscle contracture. The pain, 
vasospasm, and contracture as found by Travell, 
Berry and Bigelow® appeared in the regions of somatic 
musculature which are related to visceral structures.*** 
Irritation or disorder of a viscus gives rise then to 
the same referred pain, vasospasm, and contracture 
as does the injection of hypertonic saline or the stimu- 
lation of the appropriate trigger spot. Although all 
of the answers are not known, this relationship is 
mediated in the spinal cord through the reflex path- 
ways which determine the patterns of pain referral. 
Stimuli from the irritated viscus reach a given seg- 
ment via the dorsal sensory element. Within the 
segment, the receiving neurons are in a state of facili- 
tation as a result of continual bombardment of 
subliminal impulses. This state of facilitation spreads 
so as to involve an increasing number of the neurons 
of the segment. Indeed, if the condition persists for 
a sufficient time, the neurons of adjacent segments are 
also affected.? These hyperexcited neurons require 
only a little more stimulation to cause them to fire.’® 
This “overloading” stimulus is furnished by stimula- 
tion of the proper trigger spot. 


The cord, which serves as a receiving depot for 
impulses and in which the facilitation of the neuron 
pools takes place, is the center of the “vicious cycle,” 
for it is from this center that impulses arising in a 
viscus are mediated to bring about somatic response. 
These somatic responses which take the form of pain 
referral areas then become sources of additional sens- 
ory impulses which return to the segment containing 
the facilitated neurons. The trigger spots in the 
periphery, which are capable of firing either spontane- 
ously or by stimulation, serve as agents for the per- 
sistence of the cyclic bombardment. 


_ In the osteopathic concept, the lesion is a factor 
which either initiates or maintains this cyclic bom- 
bardment circus movement. An osteopathic lesion is 
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found and evaluated by its associated phenomena 
which are listed as follows: 

1. Hyperesthesia of the paravertebral tissues and 
the overlying skin and muscles 

2. Fasciculation of muscle tissue as well as con- 
tractures 

3. Fundamental autonomic alterations such as 
vasomotor and temperature disturbances in the asso- 
ciated tissues." 

The structural derangement of bony articulation 
is the etiological factor which initiates the lesion. 
The tension or stretch placed upon the _periartic- 
ular tissues, that is, the muscles, tendons, and ligaments 
by the lesion starts the myotatic firing into the cord 
segment via the dorsal roots where fibers then synapse 
with the anterior horn cells. The other neurons are 
then excited by the flow of impulses and the lesioned 
segment is in the state of facilitation listed above and 
described by Denslow and Korr and by Lloyd.'%'**" 

Manipulation breaks into the “vicious cycle” by 
interfering with and eliminating one or more of its 
phases. The correction of the articular lesion, or the 
stretching and relaxing of contracted and fasciculated 
muscles, or both, is the method of entry. The impulses 
fired by these entities are slowed down or eliminated 
and facilitation is decreased. The other neural struc- 
tures, disorganized by the subliminal bombardment of 
the segment, then begin to return to normal, but only 
if the articular lesion can be maintained at its struc- 
tural norm. Thus the mechanism is clear by which a 
change in the somatic structures can reflexly induce 
a change in the visceral structures.?""™* 

Another means of attacking the somatic or dermal 
and myofascial components of visceral disorders is 
to eliminate the trigger spots which are associated with 
the pain referral areas. One of the defining charac- 
teristics of the trigger spot mentioned earlier in this 
discussion, was its inability to act as a causative agent 
of pain in the reference zone when it was neurally 
blocked with procaine or sprayed with ethyl chloride. 
The latter is the method of choice as it is simple to 
use and requires no special apparatus other than a 
bottle of the liquid equipped with a spray nozzle. When 
ethyl chloride is applied to a painful area or zone in 
the form of a fine spray, the pain is alleviated and 
the relief is often permanent. No clue to this action 
is found in the pharmacology of the liquid. It is a color- 
less, extremely volatile liquid with a low boiling point 
(12-13 C.),’® which accounts for its forceful emer- 
gence as a fine spray from its container when the spring 
cap is tripped. 

Papers have appeared from time to time dealing 
with the therapeutic uses of ethyl chloride spray in 
the treatment of various joint and tissue injuries.'*~*! 
Travell has awakened an interest in the use of the 
spray by her application of it to a wide variety of 
conditions."?*-** Her view of the mechanism involved 
in its action is essentially that given above; there is a 
reduction in facilitation by a decrease in the number 
of subliminal stimuli through the elimination of the 
trigger spot. Interference with the cutaneous receptors 
perhaps will explain the pain-relieving effect. How- 
ever, since skin anesthesia is not achieved, there must 
still be some considerable question concerning all the 
mechanisms involved. 

Korr’s work in the Research Laboratories of the 
Kirksville College of Osteopathy and Surgery**** may 
eventually throw some light on this problem. His in- 
vestigations have shown that the activity of sweat 
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glands is altered in cutaneous areas which are related 
segmentally to articular lesions, or to visceral dis- 
orders, or to both. The change was in the direction 
of hyperactivity. Definite patterns have been charted 
in connection with clinically demonstrable pathology, 
such as biliary disease, peptic ulcer, coronary artery 
involvement, radiculitis, etc. Experimental pathology, 
such as alteration of structural balance with heel lifts 
and injection of hypertonic saline solution into the 
erector spinal muscles, also gives a picture of svg- 
mental relationship evidenced by this sweat gland 
hyperactivity. Enough work has been done to estib- 
lish the relationship between patterns of skin sweating 
and the osteopathic lesion which was demonstrated by 
palpation and by the clinical signs of the lesion. Tr g- 
ger spots likewise reveal their presence by this same 
hypersecretion. 


The alteration of sweat gland activity is another 
autonomic change due to visceral or other distont 
pathology which is manifested in the somatic struc- 
tures via the reflex are and it is a concurrent eflcct 
of the same “vicious cycle.” A tentative hypothe is 
might be presented to the effect that the “shock” of 
the ethyl chloride spray on the involved dermatonial 
area returns the hyperactive sweat glands to a normal 
or even subnormal state of activity, thus decreasing 
or even eliminating one source of afferent impulses. 
Thus the chilling effect of the spray which resvits 
from its extremely rapid evaporation may be the 
factor. This is probably the reason why frosting of 
the skin must be avoided, for if it is not, a new source 
of subliminal bombardment can arise. This would also 
explain the clinical results obtained by spraying trigger 
spots in an area distant from the zone of referred 
pain even though the cutaneous receptors directly 
overlying this zone have not been sprayed. 


The response of a number of conditions to ethy! 
chloride spray has been marked. The results have 
been sufficiently promising to justify its widespread 
use in this Clinic as a means of expediting manipula- 
tive treatment which ordinarily could not be under- 
taken immediately because of the acute discomfort of 
the patient. In the treatment of acute low-back condi- 
tions resulting from lumbar, lumbosacral, and sacroiliac 
lesions, the spray has been extremely useful. A short 
application of spray, properly administered over the 
entire low-back area, has given sufficient relief from 
pain and muscle spasm to allow easy, nontraumatic, and 
pain-free manipulation of the involved joints. Rib 
lesions, both at the sternal and spinal articulations, 
have responded in a like manner after the skin over- 
lying the articulations and the involved ribs has been 
sprayed. 

Ethyl chloride spray has also been used to relieve 
the painful manifestations of the postcholecystectomy 
syndrome in which the referred pain in the right 
shoulder girdle has recurred a short time after the 
removal of the gallbladder. The trigger spots relaied 
to this syndrome are found in the supraspinatus and 
infraspinatus muscles and in the skin overlying the 
upper right abdominal quadrant. One to three spray- 
ings of these areas have been sufficient to give lasting 
relief. 

Travell and Rinzler?* have used the spray in the 
treatment of the referred pain due to cardiac disease. 
It should be noted, however, that although the spray 
has relieved the pain, the electrocardiographic patt«rn 
characteristic of the condition has not been altered 
significantly. However, the angina of effort as well 
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as the effort dyspnea which is displayed by the cardiac 
tient is greatly diminished and the comfort of the 
patient is increased. 


The cardinal point in therapy is the avoidance 
of frosting which is contraindicated, because pain is 
increased and the patient’s discomfort is acute if 
“freezing” takes place. The patient should be warned 
that the spray is cold so that he will not be shocked 
by the sudden shower of spray. The technic used 
here is as follows: 


i. A well ventilated cool room with good circu- 
lation of air is essential as ethyl chloride is an inhalant 
anesthetic. 

2. No lighted cigarets or other sources of igni- 
tion are permitted in the room as ethyl chloride is 
extremely volatile and inflammable. 

3.. The skin of the area to be sprayed is exposed 
to room temperature for 5 to 10 minutes before spray- 
ing. This lessens the shock of the first application. 

4. Glass containers with-the spring type cap are 
used. Fine or medium sprays are best. Metal con- 
tainers with screw caps have been found unsuitable. 

5. Spraying is begun at a distance of 4 or 5 feet 
and is gradually moved closer until approximately 2 
or 3 feet from the patient, at which distance it is 
maintained. 

6. Spraying is done at an angle. The spray thus 
strikes the skin obliquely rather than at a right angle. 
This reduces the mechanical force of the spray which 
might otherwise serve as an undesirable stimulus. 

7. Rhythmical sweeping motions are used thus 
preventing the spray from striking one place too long. 
These sweeps follow muscle lines, if possible, and each 
sweep of the spray completely traverses the whole 
area to be covered from end to end. The rate is 
approximately thirty to forty sweeps per minute. 

8. Joints are completely sprayed, from well above 
to well below the joint. 

9. Spraying is done intermittently, that is, for 
2 to 3 minutes at a time with at least 1 minute of 
rest before starting again. 

10. The spray is applied until the pain has been 
relieved. Sometimes spraying has been continued for 
15 to 20 minutes, care having been taken to avoid 
frosting. 

11. In joint involvements, the area is usually re- 
sprayed at least once more after pain relief and good 
motion have been obtained. 

12. The mouth and nose should be well shielded 
when spraying the chest, shoulder, or neck, because 
ethyl chloride is a potent, quick acting general 
anesthetic. 

13. Prolonged soft tissue manipulation is avoided 
immediately after spraying as the skin may be easily 
bruised at this time. 

14. The process is repeated as often as is nec- 
essary to afford pain relief. 

A small, but representative, group of- case his- 
tories is presented here in order the better to illustrate 
the therapeutic application of this modality. 


CASE REPORTS 
Case 1. Male, aged 21, student. This patient 
sprained his right ankle in a fall on the afternoon of 
January 10, 1950. Pain, swelling, discoloration, and 
limitation of motion were present. Weight bearing 
Was extremely painful and the patient stated that it 
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took 30 minutes to walk the eleven blocks from his 
home to the Clinic. There was no roentgenologic evi- 
dence of fracture. The ankle was immobilized by 
strapping with 1 inch tape strips. On January 20 
the patient returned and complained of increased pain. 
He was referred for ethyl chloride spray. The tape 
was removed and the ankle joint was sprayed accord- 
ing to the technic outlined above. No attempt was 
made to seek trigger spots. After the initial applica- 
tion, the patient was asked to walk. He did so, appre- 
hensively, and was rather amazed to find that the pain 
had almost completely disappeared. The process was 
repeated three more times until no more pain was 
present and the foot could be put through its normal 
range of motion. The patient did not return to the 
Clinic, but reported daily for the next few days 
saying that he felt fine and was fully ambulatory. 


Case 2. Male, aged 49, railroad laborer. This 
patient, suffering from intercostal neuralgia, entered 
the Clinic with a complaint of continuous girdle type 
pain. The pain which was dull in character, becoming 
sharp and lancinating on straining, bending, or lifting, 
was at the level of the sixth and seventh thoracic spine 
and followed the ribs. 

Examination revealed a well-nourished, middle- 
aged male who appeared to be extremely weary. Lab- 
oratory examination showed no departure from the 
normal except an elevation of the leukocyte count 
and a slight elevation of the blood sugar. The tonsils 
were enlarged and injected and appeared to be chroni- 
cally infected. Neurological, cardiovascular, and gas- 
troenterological findings were not remarkable. There 
was evidence clinically and subjectively of the male 
climacteric. X-rays of the thoracic vertebrae showed 
moderate lipping of the vertebral bodies. Structural 
balance was good; however, Still’s lesions could be 
palpated at the fifth, sixth, and seventh thoracic ver- 
tebrae. The tissues were tough, stringy, and tender 
to palpation. Attempted manipulation failed because 
of the pain and tenderness. The patient was then 
referred for spraying. Careful palpation revealed ex- 
tremely tender spots to the right of mid-line in the 
erector spinal mass and in the pectoral muscles on 
the anterior chest wall. Light spraying of these tender 
areas eliminated the painful spots. The patient im- 
mediately on getting up was able to bend without pain. 
The ache was gone and the patient lifted one end of 
a treating table off the floor without experiencing 
the sharp pain. The spots were resprayed after which 
correction of the rib lesions was easily accomplished. 
The patient who was seen on the following day con- 
tinued to be pain-free. Some tenderness was still 
present in erector spinae so the spray was reapplied 
and the tenderness disappeared. A report by mail 
from the patient 3 months later stated that he was 
still pain-free and had returned to work as a railroad 
sectic’ hand. His other symptomatology had also re- 
sponaed to the therapeutic regimen outlined. 


Case 3. Female, aged 43, registered nurse. The 
presenting complaint was pain in the right arm. She 
was admitted to the Clinic October 25, 1949, with 
tenderness and paresthesia over the triceps of the 
right arm, The pain seemed to originate in the upper 
thoracic and lower cervical regions. Lesion pathology 
was palpated in these areas and there were trigger 
spots in the trapezius and deltoid muscles and in the 
skin overlying the triceps. No other organic cause for 
this pain radiation could be found and manipulation 
was attempted. No corrections could be made. The 


ie. 


right side and back of the neck and the shoulder girdle 
were sprayed. The trigger spots did not respond to 
palpatory pressure. Articulation of the cervicodorsal 
vertebrae was easily accomplished. The patient was 
not sure she felt better and was told to return on the 
following day. On her return she stated that she felt 
much better and was able to sleep on her right side. 
The same areas previously sprayed were resprayed 
and manipulated on October 26 and 28. Complete re- 
lief was afforded. There has been no recurrence. 


Case 4. Male, aged 45, osteopathic physician. The 
presenting complaint was a dull aching pain in the 
left shoulder, present since 1945. Pain was dull and 
constant with occasional twinges of sharp shooting 
pain. Intensity has gradually increased over the past 
few years until it has interfered with patient’s ability 
to treat patients manipulatively. The pain has begun 
to radiate down to the little finger of the left hand. 
The radiation is intermittent and no time relationship 
has been established. The electrocardiogram was nega- 
tive for conduction defect of the myocardium. Lab- 
oratory findings were within normal limits. There were 
limitation of motion of the left shoulder and tender- 
ness around the upper end of the humerus. Neuro- 
logical examination revealed no evidence of pathology. 
The joint capsule appeared thickened. The deltoid 
showed a beginning atrophy, probably of disuse. 
Radiographic findings were negative for change in the 
bony architecture due to arthritis or shoulder-hand 
syndrome. The transverse processes of the seventh 
cervical vertebra appeared large on the radiographs, 
but there was no cervical rib and no Pancoast tumor. 
A diagnosis of mild periarthritis with chronic bursitis 
was made. 


A test application of ethyl chloride spray over 
the entire shoulder girdle ameliorated the pain and 
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increased the range of motion from 50 per cent to 9 
per cent. Recheck on the following day revealed a 
partial return of pain and tenderness. Palpation of 
the trapezius located trigger spots which were re- 
sprayed. Pain relief was immediately, noted. The 
patient returned to his practice and has been able to 
work successfully. He uses the spray as needed. 


Case 5. Male, aged 32, radiologist. The patient 
has a duodenal ulcer demonstrable radiographically and 
has a history of remissions and exacerbations with 
one episode of hemorrhage in 1947. His presenting 
complaint was pain and stiffness in the upper and 
middle thoracic areas. Exploration of the skin for 
hypersecretion of the sweat glands showed a typical 
skin resistance pattern for duodenal ulcer. The pa- 
tient complains of periods of pain and stiffne-s in 
the mid-back which coincide with episodes of gastro- 
intestinal cramping and pain. Soft tissue therapy fol- 
lowed by manipulation affords no relief. Discrete 
extremely painful areas are found in the erector s)inae 
masses on both sides of the mid-line. Pressur- on 
these areas will start the cramping. A single ap) lica- 
tion of ethyl chloride spray affords relief from both 
the mid-back pain and stiffness and from the gastric 
and duodenal spasm. Cramping ceases and relief lasts 
for from 3 to 5 weeks. 


SUMMARY 


A discussion of fundamental mechanisms o/ the 
“trigger spot” has been presented. The relation of 
these trigger spots to somatic and visceral pain, par- 
ticularly as they furnish an explanation of the somatic 
component of the osteopathic lesion complex, has also 
been discussed. The use of ethyl chloride in the aboli- 
tion of the afferent phase of the pain cycle has been 
described and several cases cited. 
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CASE REPORT 


Voluntary Cardiac Arrest 
Cc. F. FOSTER, D.O. 
- Los Angeles 


Spontaneous fainting in an apparently healthy 
indiviiual is not an unusual occurrence. It seldom 
happens, however, that a physician is present and is 
listening with a stethoscope to the patient’s heart be- 
fore and during the syncope. 

The causes of spontaneous fainting are somewhat 
obscure, but are generally supposed to be due to tem- 
porary anemia of the brain. Just how this anemia is 
produced is not always clear. It has been variously 
ascriled to spasm of the cerebral arteries, carotid sinus 
reflex. and sudden lowering of the blood pressure. 
That it may be due to temporary cardiac arrest_ from 
purely psychic causes is also an interesting possibility 
as the following case report may demonstrate. 

|. P., an 18-year old high school girl, was brought 
to the office with a history of occasional fainting spells, 
the latest of which had occurred the previous Sunday 
while she was sitting quietly in church. The attacks 
consisted of periods of unconsciousness lasting 1 or 2 
minutes, unaccompanied by convulsions or other motor 
disturbances. After recovery of consciousness the 
patient was quite normal. 

Questioning as to prodromal subjective sensations 
brought out the information that the attacks were 
usually preceded by intense concentration of mind on 
some particular internal organ, usually the heart. The 
girl had recently been studying physiology in school 
and her interest in various vital functions had been 
greatly stimulated. 


The patient was a well developed and highly in- 
telligent girl. Routine examination revealed no abnor- 
malities. The heart rate was 72 per minute and there 
was no evidence of enlargement or arrhythmia. X-ray 
of chest and electrocardiographic studies showed no 
pathology. 

While listening with the stethoscope to the heart, 
with the patient sitting, the examiner asked the girl 
to concentrate her thoughts on her heart as she had 
done before fainting. To his amazement the heart 
rate promptly began to slow down; the time between 
each beat lengthened and after about a minute the 
heart sounds ceased entirely. For a period of at least 
5 to 7 seconds there was absolutely no precordial sound 
audible. Then the patient slowly collapsed like a falling 
tree. 

Resuscitation measures were immediately under- 
taken and when the cardiac action was next checked 
a minute or so later, it was normal. The patient 
recovered consciousness promptly and an electrocardio- 
gram taken immediately following the episode was 
normal. 


SUMMARY 


A case of spontaneous syncope from temporary 
cardiac arrest has been recorded. The only discernible 
cause for this occurrence was intense concentration 
on the part of the patient. 
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EXPERT TESTIMONY OF OSTEOPATHIC PHYSICIANS IN 
MALPRACTICE SUITS 


The Supreme Court of Wisconsin recently rendered an 
interesting opinion in a case involving a complaint filed against 
two defendant doctors of medicine for alleged malpractice in 
diagnosis and treatment of a fracture of the plaintiff’s right 
humerus. Upon a verdict in favor of the plaintiff, the court 
entered judgment against the defendants, jointly and severally. 
From the judgment, the defendants, doctors of medicine, 
appealed to the Supreme Court, which affirmed the judgment. 
The following statement of facts is quoted from the opinion: 

On November 27, 1947, plaintiff Minnie Morrill fell in the base- 
ment of her home, striking her right arm against a post. She called 
her family physician, Dr. Komasinski, who took her to the hospital 
for x rays. Anterior-posterior and lateral views were taken by the 
hospital technician, Sister Constance, at the direction of Dr. 
Komasinski. 

On November 28th Dr. Komasinski and Dr. Wright, the roent- 
Senologist in charge of the X rays at St. Mary’s Hospital, examined 
the X rays together. Exhibit 3, one of the X rays taken on the 27th, 
disclosed a fracture of the greater tuberosity, an outer piece of the 
humerus to which muscles from the back and shoulder are attached. 

On the 30th further X rays of the arm and shoulder were taken 
by Dr. Wright. When these were developed Dr. Wright and Dr. 
Komasin ski examined them together. Then, with the consent of Mrs. 
Morrill, Dr. Komasinski called Dr. Bump into the case because of 
his Seater experience and specialization in surgery. The three doctors 
examined the X rays together and decided upon the treatment to be 
administered. They concluded that the arm should be placed at right 


angles to the body with the forearm pointing straight upward, in a 
position described by the witnesses as ninety-degree abduction and 
one hundred eighty-degree external rotation. 

Dr. Bump, assisted by Dr. Wright, and with Dr. Komasinski 
looking on, placed the patient's arm in this position and applied a 
plaster of Paris cast. The plaintiff was then sent home where Dr. 
Komasinski visited her at regular intervals. 

On January 2, 1948, the cast was removed. Plaintiff continued 
to have pain and complained of inability to bring her arm down at 
her side. She consulted one Dr. Madson, an osteopath at Rhinelander. 
He took X rays of plaintiff's shoulder, one of which showed a hairline 
fracture of the shaft of the humerus just below the shoulder joint, 
which was described by the medical witnesses as a fracture of the 
surgical neck of the humerus. There was a displacement of the 
lower fragment of the humerus of about three eighths of an inch. 
From the end of this fragment a calcium deposit of about one-half 
inch had accumulated extending toward the glenoid. 

Dr. Madson advised the plaintiff to see Dr. Burns at the Wis- 
consin General Hospital. She consulted him on January 22, 1948, 
Dr. Burns examined her and advised that he could administer a 
general anesthetic and by manipulating the arm determine whether 
the spicule of bone near the joint was causing a block which prevented 
the arm from coming into normal position; that if it did, he could 
operate immediately and remove the spicule. 

Plaintiff returned to Rhinelander and was sent by Dr. Madson 
to Detroit to see Dr. John P. Wood, an osteopathic surgeon. 

Thereafter plaintiff was asked by Dr. Komasinski to submit to 
examination by Dr. H. C. Schumm, an orthopedic surgeon at Mil- 
waukee. 

All of these physicians, together with Dr. M. L. Jones of Wausau, 
testified at the trial for defendants. 

Dr. Wood and Dr. Madson testified for the plaintiffs. 

The Supreme Court stated in its opinion that the defendant 
medical doctors on appeal had raised the following important 
questions : 

1. Is an osteopath licensed to practice surgery a competent 
witness to express an opinion as to the degree of care and skill to be 
exercised by one licensed to practice medicine and surgery? 
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2. Is a Michigan osteopath and surgeon who is not licensed 
to practice in Wisconsin a competent witness? 

Can a jury finding of malpractice be sustained on the testimony 
of such osteopaths in the face of undisputed testimony of the heads 
of the orthopedic departments of the University of Wisconsin and 
Marquette University medical schools? 

At the time of the filing of the complaint in this lawsuit, 
the legislature of Wisconsin had not yet amended the medical 
practice act so as to provide for the granting of a license to 
practice medicine and surgery to osteopathic physicians and 
surgeons licensed in Wisconsin. This law was not enacted and 
approved by the governor until July 7, 1949. The decision in 
this case is particularly interesting because of the discussion 
concerning the licensing of osteopathic physicians in the state. 


The court said at page 421: 

Dr. H. H. Christopherson, a member of the Wisconsin state 
board of medical examiners for twelve years, testified that the exami- 
nation required of those taking osteopathy and surgery was identical 
to the examination of those taking medicine and surgery, except that 
the osteopaths are not required to answer any questions on the 
subject of materia medica. The basic sciences, knowledge of which 
is required of those licensed as surgeons, are diagnosis, pathology, 
physiology, and anatomy. He further testified that in those subjects 
the examinations given to the osteopath and the medical applicant are 
the same. 

Since the state licenses allopaths and osteopaths to perform sur- 
gery, it must be regarded as a common field concerning which both 
may testify. 

The rule that a licensee of one school of medicine cannot testify 
as to conduct of a person licensed in another school of medicine is 
not involved in this case. 

Counsel for respondents cites Swanson v. Hood (1918), 99 Wash. 
506, 170 Pac. 135, and other cases to the effect that so long as the 
witness is sufficiently acquainted with the doctrine of the school of 
the defendant, and if the premises from which he testifies are those 
of defendant’s own school, the witness is not disqualified simply 
because he himself belongs to another school. 

The question of whether a witness possesses sufficient knowledge 
to qualify as an expert is generally one for the trial court, and unless 
it appears that in its determination the trial court is guilty of an 
abuse of discretion, his ruling will stand. Anderson v. Eggert (1940), 
234 Wis. 348, 291 N.W. 365. 

Appellants contend that the court erred in permitting Dr. Wood, 
who was licensed to practice in Michigan but not in Wisconsin, to 
qualify as an expert. 
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The statute, which authorizes the admission of such testimony, 
includes experts from Michigan. * 


Sec. 147.14 (2), Stats. “. . . practitioners in medicine, surgery, or 
osteopathy licensed in other states may testify as experts in this state 
when such testimony is necessary to establish the rights of citizens 
or residents of this state in a judicial proceeding and expert tes!imony 
of licensed practitioners of this state sufficient for the purpose :s not 
available.” 

So far as the record discloses, the plaintiff consulted Dr. \Vood, 
as she did Dr. Burns, for the purpose of determining what course of 
treatment to follow. Under such circumstances the court had n. duty 


to require plaintiff to consult other osteopaths in Wisconsin to _ btain 
testimony. 

That plaintiff was unable to obtain medical witnesses her 
behalf appears clearly: She and her counsel advised the tria! -ourt 
that they consulted six or seven physicians and surgeons |. nsed 


to practice in Wisconsin, and were advised that the diagnos: and 
treatment accorded plaintiff by defendants were faulty but tha: they 
would not appear and testify. 


Appellants argue that Dr. Wood had no knowledge of «. ery 


as practiced in Rhinelander or similar communities in Wisconsi He 
did have knowledge of practice in communities of a size and sin ‘arly 
comparable to Rhinelander in the state of Michigan. There w no 
showing that the practice of surgery differs in the two state nor 
that surgeons in Wisconsin should be held to a less degree o! -kill 


or care than surgeons in similar communities in Michigan. 


The Supreme Court then went on and discussed the 
evidence presented by both sides regarding negligence in the 
care of the fracture. It was the opinion of the court ‘iat 
there was sufficient proof in the record to establish the ; es- 
ence of negligence on the part of the defendants. 


The question of whether a physician of one schoo! of 
practice may. testify in a case which involves the practice of 
a physician of another school of medicine has been consid«red 
by the courts of many states. It would appear that the case 
under discussion is of particular importance because it gives 
to osteopathic education and training a recognition often not 
recognized by lay persons. Perhaps it is an indication o! an 
awakening by the courts of this country to the high quality 
of osteopathic education.—Morrill v. Komasinski, 256 \\is. 
417 (1950). 
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Chairman 
Washington, D. C. 


BILLS IN CONGRESS 


HR. 1512—To recognize chiropractors in the Medical De- 
partment of the Veterans Administration. Hearing before a 
subcommnittee of the House Veterans Affairs Committee on 
May 11, 1950. 

HR. 3209—Relating to dental nomenclature and dental 
specialists in the Veterans Administration. House Veterans 
Affairs Committee declined action on May 10, 1950. 

HR. 4237—To amend the Optometry Act of the District 
of Columbia. Exempts licentiates in medicine and osteopathy. 
Hearing before Senate Committee on the District of Colum- 
bia, April 17, 1950. 

HR. 7786—Mr. Cannon of Missouri. Making appropria- 
tions for the support of the government for the fiscal year 
ending June 30, 1951. In relation to Children’s Bureau admin- 
istration of maternal and child welfare title of Social Security 
Act, reenacts nondiscriminatory limitation: “That no part of 
any appropriation contained in this title shall be used to 
promulgate or carry out any instruction, order, or regulation 
relating to care of obstetrical cases which discriminate between 
persons licensed under State law to practice obstetrics: Pro- 
vided further, that the foregoing proviso shall not be so 
construed as to prevent any patient from having the services 
of any practitioner of her own choice, paid for out of this 
fund, so long as State laws are complied with: Provided 
further, that any State plan which provides standards for 
professional obstetrical services in accordance with the laws 
of the State shall be approved.” Passed House May 10, 1950. 

HR. 8161—Mr. Kearns of Pennsylvania. To establish a 
Board of Education in the Federal Government. 

HR. 8369—Mr. McCarthy of Minnesota. To authorize 
grants and loans to cooperatives and nonprofit associations, 


operating medical and hospital-care plans, for the acquisition, 
construction, and equipment of needed facilities. Substantially 
the same as S. 1805. 


S. 247—National Science Foundation Act of 1950. The 
functions of the Foundation are: (1) to develop and encourage 
the pursuit of a national policy for the promotion of basic 
research and education in the sciences; (2) to initiate and 
support basic scientific research in the mathematical, physical, 
medical, biological, engineering, and other sciences, by making 
contracts or other arrangements (including grants, loans, and 
other forms of assistance) for the conduct of such basic 
scientific research and to appraise the impact of research 
upon industrial development and upon the general weliare; 
(3) at the request of the Secretary of Defense, to initiate 
and support specific scientific research activities in connection 
with matters relating to the national defense by making con- 
tracts or other arrangements (including grants, loans, and 
other forms of assistance) for the conduct of such scientific 
research; (4) to award, as provided in section 10, scholarships 
and graduate fellowships in the mathematical, physical, medi- 
cal, biological, engineering, and other sciences; (5) to foster 
the interchange of scientific information among scientists in 
the United States and foreign countries; (6) to evaluate 
scientific research programs undertaken by agencies of the 
Federal Government, and to correlate the Foundation’s scien- 
tific research programs with those undertaken by individuals 
and by public and private research groups; (7) to establish 
such special commissions as the Board may from time to time 
deem necessary for the purposes of this Act; and (&) to 
maintain a register of scientific and technical personn«! and 
in other ways provide a central clearinghouse for information 
covering all scientific and technical personnel in the | nited 
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States, including its Territories and possessions.” Public Law 
507, approved May 10, 1950. 

S. 1066, S. 2273, S. 3465—Providing for extension of the 
program of services for the physically handicapped. Hearings 
before a subcommittee of the Senate Committee on Labor and 
Public Welfare began May 3, 1950. 

<=, 1805—Cooperative Health Act. Hearings before Senate 


Com: iittee on Labor and Public Welfare, subcommittee, May 


9-11, 1950. 
2395—To provide a more expeditious method of pay- 
men! to personnel of the armed services, the Coast Guard, 


the | oast and Geodetic Survey, and the Public Health Service 


who become mentally incompetent. Hearing before Senate 
Armed Services Committee, May 11, 1950. Bill amended to 
mak» medical officers with the degree of Doctor of Osteopathy 
in t) armed services and the Public Health Service eligible 
to « rve on boards of mental health as competent medical 
aut! city. Favorably reported May 11, 1950. 
3102—Relating to physically handicapped children. 
Hea: ng before subcommittee of the Senate Committee on 


Labor and Public Welfare, May 16-18, 1950. 

S. 3501—Mr. Magnuson of -Washington. To establish a 
Chiropractic Service in the Department of Medicine and Sur- 
gery of the’ Veterans Administration. 


OXYLIN TABLETS BEING RECALLED 


The Federal Security Agency’s Food and Drug Admin- 
istration on May 11, 1950, warned hospitals, physicians, 
pharmacists, and consumers that a drug is on the market 
which may cause poisoning. It is “Oxylin Tablets,” uncoated, 
distributed by Drexel Laboratories and Louis E. Evon of 
Drexel Hill and Upper Darby, Pennsylvania. 


The tablets contain dangerous amounts of boric acid. 
Sensitive individuals may get enough boric acid from the 
uncoated tablets to result in serious poisoning. 

After the tablets had been on the market for years, the 
formula was changed by adding boric acid. When the Food 
and Drug Administration learned of this change during a 
routine factory inspection, the distributor started recalling 
shipments. However, he has not been able to tell the Food 
and Drug Administration where about 18,000 of the tablets 
are located. A portion of the remaining 15,000 which have 
been sold will not be reached by his recall. 

Available records show that the tablets have been dis- 
tributed in Maryland, New Jersey, New York, and Penn- 
sylvania. The distributor does business along the Atlantic 
seaboard and as far west as Chicago. 


People who have been using these tablets should dis- 
continue use immediately. Dealers and others who have them 
should notify the Food and Drug Administration and return 
the tablets to the manufacturer. 

This product is labeled for “intestinal toxemia, cystitis, 
eripoe, and the common cold.” It may also bear other similar 
claims. 


The preparation may have been sold over drug counters 
or practicing physicians may have supplies in stock. 


MARRIAGE AND DIVORCE RATES 


_ For the third year in a row, both marriages and divorces 
in the United States declined, according to a preliminary 
tabulation of 1949 figures released recently by Federal Security 
Administrator Oscar R. Ewing. : 

dl The figures, compiled by the Public Health Service, show 
1,585,440 marriages and an estimated 386,000 divorces in the 
United States in 1949. Since 1946, when both marriages and 
divorces were at the highest level in this country’s history, 
marriages dropped 30.8 percent and divorces 36.7 percent. 


' According to final figures, there were 1,811,155 marriages 
in the United States in 1948. The provisional total for 1949 
is 12.5 percent below that figure. The crude marriage rate for 
1949 was 10.7 marriages per 1,000 population. This was the 
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lowest since 1939 and was 13.7 percent smaller than the revised 
rate for 1948 or 12.4 marriages per 1,000 population. 

The estimated total of 386,000 divorces for 1949 was 5.4 
percent below the final estimate for 1948 of 408,000 divorces. 
The crude divorce rate for 1949 was estimated at 2.6 per 
1,000 population, compared with 2.8 divorces per 1,000 popu- 
lation in 1948. 


RENEW FEDERAL NARCOTIC AND MARIHUANA PERMITS 

Osteopathic physicians and osteopathic colleges or research 
laboratories must renew their Federal narcotic permits every 
year before July 1. Failure to do so entails severe penalties. 

On or before July 1 each osteopathic physician who wishes 
to dispense, prescribe, or administer marihuana in his practice 
must, under the provisions of the Federal Marihuana Tax Act, 
pay a $1.00 annual tax and register or re-register with the 
Collector of Internal Revenue for each of the districts in 
which he practices. 


COMMITTEE ON SPECIAL MEMBERSHIP 
EFFORT 


STEPHEN B. GIBBS, 
Chairman 
Coral Gables, Florida 


DO. 


DON’T LET IT HAPPEN AGAIN 


The Committee on Special Membership Effort, and A.O.A. 
officers, trustees, delegates, and alternates may well be pleased 
with their efforts of the past year. A substantial gain in 
membership was made possible by a lot of hard work by 
everyone connected with the membership effort and the fine 
cooperation of the Membership Department in the Central 
office. 


Last year when the time neared for dropping members for 
nonpayment of dues, the list was much too long. All those 
concerned with membership went into action and by means 
of extensive work, often at great personal sacrifice, succeeded 
in collecting many dues before the deadline was reached. We 
must not let that situation arise again. It is so unnecessary 
and costs so much in valuable time and in money which could 
be much better spent. 

Your chairman has constantly urged early payment of 
dues to save unnecessary expense and added work. It appears 
that results are rewarding the efforts. Dues are coming into 
the Central office very well. It is surely gratifying to see that 
so many loyal members have heeded the plea for prompt pay- 
ment. Now, every member is urged to get on the band wagon 
so that such trouble as we have had in the past can be avoided. 
Then the Membership Department and Committee on Special 
Membership Effort can devote all their time to obtaining 
new members. Give us a chance and we will show you a real 
membership enrollment. 

Pay your dues right now if you have not already done so. 

“This is membership year.” 

Sternen B. Gises, 


MEMBERSHIP REPORT AS OF MAY 1, 1950 
Membership Count, April 1, 1950... 7,721 
Applications received in April, 1950000000000... 9 
Graduates licensed in April, 1950_........... 

42 
Deaths in April, 1950... 
Membership Count, May 1, 1950... 7,761 


HONOR ROLL 
Martin C. Beilke * 
Lester L. Hamilton 


Dorothy J. Marsh 
Henry Turner 
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Fifty-Fourth Annual Meeting 


American Osteopathic Association 
Chicago, July 10-14 


Grand Stairway, Stevens Hotel 


During the week of July 10 the members of the American 
Osteopathic Association and their guests will spend their days 
in the Stevens Hotel which is headquarters for the 1950 
meeting. The Technical and Scientific Exhibits will be assem- 
bled in the Exposition Hall, the General and Teaching Sessions 
will be held in the Grand Ballroom and the South Ballroom 
and Foyer, the House of Delegates will meet in the North 
Ballroom, and the Board of Trustees will hold their Sessions 
in Parlor Two. Many other Convention activities will take 
place within the Hotel as well as those of many of the allied 
and affiliated organizations. This and succeeding pages of THE 
JouRNAL present the Convention Program and as much material 
concerning all phases of the meeting as is available as this 
issue goes to press. 


BUSINESS SESSIONS 


The schedule of meetings of the Official Family—the 
Executive Committee, the Board of Trustees, and the House 
of Delegates—is given on page 536. The Board will begin its 
sessions July 4 at 10:00 am. The House will convene for its 
first meeting on Sunday, July 9. Both official bodies will be 
housed in the Stevens Hotel. 


OPENING SESSION 
The impressive opening ceremonies will begin at 10:00 
a.m. on July 10 in the Grand Ballroom. The Convention will 
be called to order by President H. Dale Pearson. The Invoca- 
tion will be given by Bishop J. Ralph “Magee, president of 
the Council of Bishops of the Methodist Episcopal Church of 


. the United States. The address of welcome will be mad« by 


Thomas R. Tull, president of the First District of the I!!\nois 
Osteopathic Association. Mrs. Douglas D. Waitley, presi lent 
of the Auxiliary to the American Osteopathic Association, 
and Pearl S. Rittenhouse, president of the Osteopathic 
Women’s National Association, will greet the assembly. 

Dr. Pearson’s Presidential Address will be followed 
the Keynote Address, “The Integrated Concept of Healt! 
Reflected in Osteopathy,” which will be delivered by Leo: . 
V. Strong, Jr. 


GENERAL AND TEACHING SESSIONS 

Integration of the osteopathic concept will not onl) 
emphasized in the program material but also in its met! 
of presentation as planned by Program Chairman C. R. Nels 
There will be only two teaching sessions each afternoon at 
which, pursuant to the theme of integration, physicians from 
every branch of osteopathic practice will speak on a central 
theme. Insofar as time permits, the daily themes will be 


begun in the morning general sessions and carried through 
the day. The themes have been taken from the list of the ten 
leading causes of death in the United States. 

The teaching sessions will be attended by larger groups 
than in the past and will cover subjects more thoroughly than 
has hitherto been possible. Formal presentations of papers 


will be relatively short so as to allow time for questions and 
discussion. The osteopathic manipulative approach to each 
condition discussed will be demonstrated. The two afternoon 
teaching sessions will be held in rooms which are relatively 
close together, making it possible to go from one session to 
the other to hear particular phases of the same general subject 
discussed by particular physicians. 

An outstanding event of the Wednesday morning session 
will be the Andrew Taylor Still Memorial Address, “An 
Evaluation of Our Educational Program,” to be presented by 
Edward T. Abbott. Of special interest on Thursday morning 
will be a lecture on mental hygiene given by James V. Lowry, 
M.D., of the United States Public Health Service. 

The Friday morning session will be devoted to a program 
on atomic medicine, the installation of officers, the Presidential 
Acceptance Address of 1950-51 President, Vincent P. Carroll, 
and the closing ceremonies of the Convention. 


ENTERTAINMENT 

The traditional President’s Reception and Ball will be 
held Monday evening, July 10, in the Grand Ballroom at The 
Stevens. The big A.O.A. banquet is scheduled for Thursday 
evening, July 13, at the same hotel. A tea for women guests 
will be held on Monday afternoon, July 10, in McKinlock 
Court of the Art Institute of Chicago following conducted 
tours of the galleries. 


AUXILIARY AND ALLIED ORGANIZATIONS 
Many organizations are holding meetings in Chicago in 
order to take advantage of the presence of officers and mem- 
bers who will be attending the National Convention. Details 
concerning programs and the time and place of meeting as 
well as names of officers will be found in the program which 
is published on pages 540-542 of this issue of THE JOURNAL. 
Academy of Applied Osteopathy—The annual conclave 
will open with a luncheon on July 14. Meetings will begin 
immediately after and will continue through the afternoon 
and evening. Sessions are also scheduled for the morning 
and afternoon of July 15. 
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American Association of Osteopathic Colleges.—All-day 
meetings will be held on July 14 and 15 and a joint luncheon 
with the American Association of Osteopathic Examiners, the 
Bureau of Professional Education and Colleges, and the Na- 
tional Board of Examiners for Osteopathic Physicians and 
Surgeons will take place on Tuesday, July 11. 

American Association of Osteopathic Examiners.— A 
meeting is scheduled for the morning of July 9 and the joint 
luncheon with the American Association of Osteopathic Col- 
leces, the Bureau of Professional Education and Colleges, and 
the National Board of Examiners for Osteopathic Physicians 
ani Surgeons for July 11. 

American College of Osteopathic Obstetricians and Gyne- 
col-gists—The Executive Board will hold an all-day session 
on July 9. 

American College of Osteopathic Pediatricians—An after- 
noon meeting is scheduled for July 12. 

American College of Osteopathic Surgeons—The Execu- 
tive Committee will meet the afternoon and evening of July 8. 


American Osteopathic Academy of Orthopedics—A \unch- 
eon meeting of the Board of Directors is scheduled for July 10. 

American Osteopathic Golf Association. — The annual 
tournament will be held at Sportsman’s Park the afternoon 
of July 11. 

American Osteopathic Society for Study and Control of 
Rheumatic Diseases—A meeting beginning at 10:00 a.m. and 
lasting until 8:00 p.m. has been scheduled. 

Association of Osteopathic Publications —A luncheon and 
meeting in conjunction with the Society of Divisional Secre- 
taries will be held on July 8. A business meeting will follow 
the program. 

Auxiliary to the American Osteopathic Association—The 
annual meeting will open with an Executive Board Session 
on Sunday, July 9. Business meetings will begin on Tuesday 
and will continue until the close of the convention on Friday, 
July 14. 

Gavel Club.—A breakfast meeting is scheduled for July 10. 

National Board of Examiners for Osteopathic Physicians 
and Surgeons.—All-day meetings will be held on July 8 and 
9 and an afternoon meeting on July 10. On July 11 the Board 
will hold a joint luncheon with the American Association of 
Osteopathic Colleges, the Bureau of Professional Education 
and Colleges, and the American Association of Osteopathic 
Examiners. 

Osteopathic Cranial Association—A banquet is scheduled 
for July 15 and morning and afternoon sessions for July 16. 
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Osteopathic Vocational Group of Rotary International. 
—A luncheon meeting with Chicago Rotary is planned for 
July 11. 

Osteopathic Women’s National Association—Meetings at 
a luncheon on July 10 and at a breakfast on July 12 have 
been scheduled. 

Society of Divisional Secretaries—On July 8 a joint meet- 
ing with the Association of Osteopathic Publications will be 
held and will be followed by a business session. 


ALUMNI MEETINGS 


The alumni associations of the Chicago College of Os- 
teopathy, the College of Osteopathic Physicians and Surgeons, 
the Des Moines Still College of Osteopathy and Surgery, the 
Kansas City College of Osteopathy and Surgery, and the 
Kirksville College of Osteopathy and Surgery have scheduled 
dinners on the evening of Wednesday, July 12. The Phila- 
delphia College of Osteopathy alumni will meet at a luncheon 
on that date. The alumni of the Graduate School of the 
College of Osteopathic Physicians and Surgeons have planned 
a luncheon for July 11. 

In addition to their dinner the Kirksville alumni will hold 
meetings of their House of Delegates from 8:00 to 10:00 a.m. 
on July 11 and 12. 


FRATERNITIES AND SORORITIES 


As this JouRNAL goes to press eight organizations in 
addition to the National Osteopathic Interfraternity Council 
have scheduled meetings at The Stevens during the Annual 
Convention. The Council will meet at a luncheon on July 10. 
Alpha Tau Sigma, the Atlas Club, the Axis Club, Delta 
Omega, Iota Tau Sigma, and Phi Sigma Gamma have 
planned dinner meetings for Tuesday, July 11. Dinners will 
be held by Phi Sigma Alpha and Sigma Sigma Phi on July 10. 

In addition to dinners, the Atlas Club is having a break- 
fast on July 11 and Sigma Sigma Phi is meeting at 5:00 p.m. 
on July 10. 


SERVICE CLUBS 


All osteopathic Rotarians are invited to attend the regular 
luncheon meeting of the Chicago Rotary at the Sherman 
Hotel on Tuesday, July 11. The guest speaker will be W. 
Ballentine Henley, president of the College of Osteopathic 
Physicians and Surgeons, Los Angeles. 

P.E.O. will hold a luncheon meeting at The Stevens on 
July 11 at which Dr. Mary Golden of Des Moines, lowa, 
will be the guest speaker. 


Skyline at South End of Grant Park—Stevens Hotel at Extreme Left 


gt 


Entrance of A. T. Still Memorial Building 


LOCAL CONVENTION COMMITTEE 
OFFICERS 

Honorary Chairman—George H. Carpenter 

General Chairman—Robert K. McCarty 

Assistant General Chairman—Wesley B. Larsen 

Secretary—A. Virgil Manskey 

Treasurer—George F. Marjan 


COMMITTEES 


Chairman of Facilities—Martin C. Beilke 
Hotels and Reservations—A. A. Graham 
Scientific Exhibits—Jack H. Grant 
Laboratories—W illiam J. Loos 
Decorations—Darl Brewer 
Chairman of Entertainment—William Wood 
Banquets and Entertainment—A. S. Guernsey 
Entertainment of Women Guests—Mrs. Thomas R. Tull 
Golf—Robert N. Evans 
Chairman of Clinics—Ward E. Perrin 
Chairman Ea Information and Local Transportation—J. G. Wagen- 
seller 
Chairman of Public Relations—Mr. Albert S. Gardner 
Newspapers—Robert H. Brown 
adio—Leon Page 
Service Clubs—W. C. Eldrett 
Chairman of Attendance Promotion—E. C. Borton 


Assistant Program Chairman—Lyle R. Barnum 


Women’s Activities 


Women osteopathic physicians, members of the Auxiliary 
to the American Osteopathic Association, wives of osteopathic 
physicians, and women who are guests constitute a large and 
important segment of the attendants at the Annual Conven- 
tion. For their instruction and their entertainment a number 
of activities are on the program. 


All women attending the Convention will be guests at an 
informal tea given by the Local Convention Committee on 
Monday afternoon, July 10. Honor guests will be Mrs. H. 
Dale Pearson, wife of the President of the American Osteo- 
pathic Association, and Mrs. Douglas D. Waitley, president 
of the Auxiliary. The tea which will be given in McKinlock 
Court of the Art Institute of Chicago will be preceded by 
conducted tours of the Institute’s galleries. All women will 
also be provided with tickets for the President’s Reception 
and Ball on the evening of July 10 and for the A.O.A. ban- 
quet on Thursday night. 

Osteopathic physicians will find their interests centered in 
A.O.A. business and teaching sessions and in the meetings of 
the auxiliary and allied groups. Many of them will include 
in their schedules the breakfast and luncheon scheduled by 
Osteopathic Women’s National Association, the dinners of 
the various sororities, and the alumni banquets. 


The second annual P.E.O. luncheon will be held at The 
Stevens on Tuesday, July 11. 


The Auxiliary to the American Osteopathic Association 
has laid out a pregram which will fill the days of its members 
with a variety of activities. Business meetings will take place 
on Tuesday, Wednesday, and Thursday. Monday will be de- 
voted to the Opening Session, the tea, and the Reception and 
Ball. Friday morning Auxiliary members will attend the 
Closing Session of the A.O.A. Convention. 
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Chicago Attractions 


While it is well understood that the primary purpose of the 
Annual Convention of the American Osteopathic Association 
is to bring osteopathic physicians together for the furtherance 
of their education, for increasing their abilities, and for con- 
sideration and management of their professional affairs, it is 
not out of keeping with the spirit of the occasion to take 
advantage of a trip for relaxation and enjoyment. The City 
of Chicago offers almost limitless opportunity for entertain- 
ment and the pursuit of vacation happiness. 

Not the least of Chicago’s attractions—and particularly 
for osteopathic physicians—is the Andrew Taylor Still \e- 
morial Building. The national headquarters of the American 
Osteopathic Association is a show place. Modern in con ept 
and functional in design, it presents great beauty without sacri- 


Kaufmann-Fabry 


Chicago Museum of Natural History 


ficing utility. It is a possession of which the osteopathic 
profession can be justly proud. Arrangements are being made 
to extend a special welcome to visitors during the Convention. 
It is hoped that no doctor attending the meeting will leave 
Chicago without a trip to Central office. 

Of special interest to the women attendants will be the 
Art Institute of Chicago, for it is there that the main enter- 
tainment feature for women will be held. The Art Institute 
houses the second largest collection of masterpieces in the 
United States and a library of 25,000 volumes. 

The Chicago Museum of Natural History has one of the 
world’s most complete exhibits covering anthropology, botany, 
geology, zoology, and related sciences. Collections have been 
made over the entire world and present a visual record of 
civilization from its inception. 

Nearby is the Shedd Aquarium in which can be seen more 
than 10,000 specimens of fish and other aquatic creatures. The 
Aquarium is especially interesting to children, but its appeal 
is by no means confined to them. 


Also in the same general area is the Adler Planetarium. 
Here the planets, the stars, the moon—the heavenly bodies— 
are reproduced and made to move in such a manner that their 
workings become more easily understood. 


The Muséym of Science and Industry preserves in the 
restored Fine Arts Building of the Columbian Exposition the 
most discussed exhibits of the 1893 and 1933 World Fairs. 
It also presents numerous more recent developments of science 
and industry. The management and arrangement of the 
Museum are unique. 


Brookfield Zoo, which may be reached from downtown 
Chicago in less than an hour, is most unusual. Numerous 
animals are exhibited jn surroundings which duplicate their 
native habitats. 

The Chicago Historical Society, the Oriental Institute, 
the Academy of Sciences, the Chicago Public Library, and 
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many other institutions offer excellent and varied collections 
which will interest many visitors. 

Lake Michigan is in itself a major attraction to Chicago. 
Its beaches are extensive and its steamers make daily trips 
to nearby towns. 

During the summer open-air concerts are given in Grant 
Park hv famous bands and orchestras. Frequently well-known 
soloists are presented. The fine quality of the music and 
the beauty of the setting make an evening spent at these con- 
certs 2 memorable one. 

There are many large radio ‘stations in Chicago where 
some «| the best known shows originate. It is always possible 
to secure tickets for broadcasts and to take tours of the 
stations when visiting here. 

Ir addition to the attractions and inducements offered by 


Chicay» itself, it is located in the center of a vast vacation 
land. She surrounding states of Michigan, Indiana, and Wis- 
consin boast facilities for almost every kind of outdoor 


pleasures, and reaching them from Chicago is quick and easy. 
The Great Lakes are traversed by steamers which are equipped 
to carry passengers travelling with or without cars. ~ Either 
coming to or leaving Chicago by this route would make a 
happy contribution to a summer’s enjoyment. 

The foregoing by no means covers the possibilities for 
entertainment. Chicago offers an answer to practically every 
yacation demand. There are well-known department stores and 
specialty shops, famous restaurants, theaters, churches, facili- 
ties for sports, and excellent transportation. 


There is no need to emphasize the principal reason for 
attendance at the Annual Convention—it is osteopathy and 
the Association’s business. There is no reason for not com- 
bining business with pleasure and there are many excellent 
reasons for making the trip to Chicago a vacation for families 
as well as physicians. 
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Art Institute of Chicago 


Golf Tournament 


The Annual Golf Tournament of the American Osteopathic 
Golf Association, held in conjunction with the A.O.A. Con- 
vention, is an event which many doctors anticipate with 
pleasure. 


Sportsman’s Golf Course and Country Club will be the 
scene of this year’s tournament. Located on the western edge 
ot Chicago’s North Shore, on Dundee Road, the Club with 
ts two eighteen-hole courses has long been a favorite site 
lor tournaments sponsored by various clubs and associations 
in and near the city. 

The tournament, which will be held the afternoon of 
Tuesday, July 11, is under the chairmanship of Robert N. 
Evans, La Grange, Ill. Transportation will be arranged. For 
lunch and the green fee the charge will be $6.00. Reservations 
may be made for either one or both. 
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Annual Convention Registration Rules 


Registration for the Fifty-Fourth Annual Convention of 
the American Osteopathic Association will begin July 7. 
The registration desk will be located in the Lower Level Lobby 
of The Stevens. 

Preregistration—For those who make application, pre- 
registration service is available. Registering in advance assures 
you of being able to pick up your cards, badges, entertainment 
tickets, and general program without waiting in line at the 
Convention. Application blanks will be sent on request. 

The following are the rules for registration: 

Those who may register are: members of the Association, 
their children, and their adult guests who are not osteopathic 
physicians; osteopathic students; commercial and _ scientific 
exhibitors; nonmembers of the Association eligible for mem- 
bership; nonmembers who are ineligible for membership but 
who show written evidence of membership in a divisional so- 
ciety; and employees of the Association and of the St. Louis 
Convention Committee. 

Registration fees will be: $7.50 for members; $7.50 for 
adult guests; $4.00 for osteopathic students; $4.00 for juve- 
nile guests 14 and under. (All registration fees are subject to 
federal entertainment tax.) 

Doctors of osteopathy who are not members of the Asso- 
ciation must pay a $25.00 fee in addition to the $7.50 con- 
vention registration fee. 

Those who are apparently eligible for membership in the 
Association may register with the same privileges as members 
by applying for membership at the registration desk, tendering 
the $50.00 annual dues and paying the $7.50 convention regis- 
tration fee. All such applications will be put through the 
regular channels. If the application is not acceptable, $25.00 
of the $50.00 dues will be returned and the remainder retained 
as the regular registration fee charged all nonmembers. 

Osteopathic physicians not eligible for membership in the 
Association may register but only upon the presentation of 
official, written evidence of current membership in a divisional 
society of the Association. 

Divisional societies include state and provincial societies 
and the British and Australian Osteopathic Associations. 
Membership in a local, city, county, or district society is not 
sufficient for registration eligibility. 

All classes of registrants may not attend all sessions of 
the Convention. While all registrants may attend the general 
sessions and are urged to do so, particularly the opening 
meeting on Monday morning, adult and juvenile guests may 
not attend the special group instruction meetings. However, 
all other privileges dependent upon the registration fee will 
be granted to these guests—R. C. McCaughan, D.O., Execu- 
tive Secretary. 
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Schedule for Official Family 
Board of Trustees 


Journal A.0.A. 
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July 4-14—Parlor 2, Stevens Hotel 
House of Delegates 
July 9-14—North Ballroom, Stevens Hotel 


Tuesday, July 4 
10 :00-10:30 Executive Committee 
10 :30-12:30 Board of Trustees 


Saturday, July 8 1 
9:00-12:00 Board of Trustees 
1:00- 6:00 Board of Trustees 


0:00-12:00 House of Delegates 
2:00- 6:00 House of Delegates 
7:00 Fraternity and Sorority 


1 :30- 6:00 Board of Trustees *7 :30-10:00 Board of Trustees : Banquets 
*7 :30-10:00 Board of Trustees Sunday, July 9 - alata Wednesday, July 12 
Wednesday, July 5 9 :00-12:00 Board of Trustees 
9-00-12:00 Board 12:00- 1:00 Registration of Delegates 11 :00-12:00 Memorial Services — (irand 
1:00- 6:00 Board of Trustees 1:00- 5:30 House of Delegates Ballroom (Officer: and 
7:30-10:00 Board of Trustees 7:00-10 :00 House of Delegates te holy) 
; — 2:00- 6:00 House of Delegates 
Monday, July 10 7 Alumni Banquets 


Thursday, July 6 
9:00-12:00 Board of Trustees 


9 :45-12:00: Opening Session of Conven- 


Thursday, July 13 


: : stees tion—Grand Ballroom (Of- 8:00-10:00 Board of Trustees 
Board of ‘Trastecs ficers and Trustees on  10:00-12:00 House of Delegates 
Stage) 2:00- 5:00 House of Delegates 
Friday, July 7 2:00- 5:00 House of Delegates . 6 American Osteopathic \sso- 
9:00-12:00 Board of Trustees 6:30 Divisional Societies Dinner ciation Banquet —Grand 
1:00- 6:00 Board of Trustees —South Ballroom — Ballroom 
*7 :30-10:00 Board of Trustees 9:00 President's Reception and 


Ball—Grand Ballroom 


Tuesday, July 11 


Friday, July 14 

8 :00-10:00 House of Delegates 

11 :00-12:00 Installation of Officers — 
Grand Ballroom 


The Technical Exhibitors 


CLAYTON N. CLARK, D.O. 


A large number of medical supply houses will present 
exhibits at the Exposition Hall at The Stevens next month 
and their representatives will be ready to show their products 
and explain their services to every physician attending the 
Fifty-Fourth Annual Convention. 

Hours can be spent visiting these informative displays 
and talking with the highly trained representatives. They 
furnish a practical education concerning the latest professional 
products of every kind and their uses. You will be able to 
apply promptly, for the benefit of your patients, many of the 
developments found in the exhibits. 

These firms have spent much money and effort to put 
on a high-class exhibition. The fees they pay help to finance 


THE ALKALOL CO. 


141 Washington St., Taunton, Mass...........--2...-.--c0e---- 66 
A. S. ALOE CO. 
1831 Olive St., aabucoie 88 


“SUBPLY CORP. 


Rid 
APPLETON, ‘CENTURY CROFTS, | INC. 
35 West 32nd St. New York 1 5 
BATTLE CREEK EQUIPMENT co: 
87 
THE BIRTCHER CORP. 
5087 sp aes Drive No., Los Angeles 32, Calif......... 47 
BISCHOFF CO. 
Ivoryton, Co 53 
P. BLAKISTON SON & 
dison Ave., New York 17, N. Y.. seminar 
BRISTOL “MYERS co. 
1260 jinermstionsl Bidg., Rockefeller Center, New 
114 
BROOKS APPLIANCE co. 
Ave., Chicago 2, Ill 
BUFFALOW M FG. C 


olunteer St. ae Ins. Bidg., Chattanooga 2, Tenn...123, 124 
BURDIC K COR 


ilton, 68 
HEARTOMETER CO. 
W. Division St., Chicago 11, 89 
CAMERON SURGICAL CO. 
6 W. Division St., Chicago 11, IIl....................... ———— 82 
Ss. ‘CAMP & CO. 
CARNATION 
Carnation Bids 143, 144 
CEREAL ds Oo. 


Manager of Exhibits 


the Convention so they are entitled to the attention and interest 
of every member attending. Every doctor is urged to make 
a visit to each of the exhibits—not just a hurried casual 
review, but a leisurely, personal call at every booth. Members 
owe it as a courtesy and a duty to give wholehearted support 
to the exhibitors. The knowledge gained by such effort will 
more than repay any doctor for the time so spent. 

Adjacent to the technical exhibits are the scientific ex- 
hibits, including interesting educational displays contributed 
by individual doctors and institutions. These will be well worth 
considerable time and study. 

The Exhibition Hall will be open daily from 8:30 am. 
to 5:30 p.m., closing at 12 noon, Friday, July 14. 


CORP. 


CHICAGO” PHARMACAL CO. 
5547 Ravenswood Ave., 823 

VINCENT CHRISTINA & CO., Cc. 
121 East 24th St., New York in 24 


cLay. AMS CO. 
25th St., New York 10, N. Y 
THE ‘toca COLA 
730 Jefferson St. Chicago Il... 
COMMERCIAL SOLVENTS ORP. | 
17 East 42nd St., New York 17, N. Y.. 
CONTINENTAL HOSPITAL SERVICE, INC. S 
18636 Detroit Ave., Cleveland (Lakewood) 7, Ohio... 67 
DARTELL LABORATORIES 
1226 S. Flower St., Los Angeles 15, Calif... 104 
F. A. DAVIS CO. 
1914 Ger 
DE . CO. 


DESITIN “CHEMICAL co. 

DIONOL PHARMACAL oe. 

DODGE- DICKINSON co. 

DOHO CH MICAL CORP. 

70 
& KARL, INC. 

143 N. Wabash Ave. of 112 
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Chicago 


American Osteopathic Association 


Fifty-Fourth Annual Convention 


Hotel Stevens 


July 10-14, 1950 


Program Chairman 
c. R. NELSON 
Ottawa, Ill. 


\ssistant Program Chairman 


LYLE R. BARNUM 
Barrington, Ill. 


Monday, July 10. 
MORNING SESSION 


Grand Ballroom 


Call to Order 
H. Dale Pearson, Erie, Pa. 
PRESIDENT, AMERICAN OsTEOPATHIC ASSOCIATION 
The National Anthem 
Invocation 
Bishop J. Ralph Magee, Chicago 
Presipent, Councit oF BisHors oF THE MetHop- 
ist Eprscopa Cuurcu oF THE Unitep States 


Address of Welcome 
Thomas R. Tull, Chicago 


Prestrent, First District, ILLino1s OsTEoPATHIC 


ASSOCIATION 
Address 
Pearl S. Rittenhouse, Glendale, Calif. 
PrestpENT, OsTEoPATHIC WomMeEN’s NATIONAL 
ASSOCIATION 
Address 
Mrs. Douglas D. Waitley, Evanston, III. 
PRESIDENT, AUXILIARY TO THE AMERICAN OsTro- 
PATHIC ASSOCIATION 
Presidential Address 


H. Dale Pearson, Erie, Pa. 
PresipENT, AMERICAN OSTEOPATHIC ASSOCIATION 
Keynote Address—““The Integrated Concept of 
Health As Reflected in Osteopathy” 
Leonard V. Strong, Jr., New York City 
Announcements 


AFTERNOON SESSION A 


Grand Ballroom 


Chairman: W. Don Craske, Chicago 
Theme: Accidental Injuries 


Anesthesia for the Injured 

George E. Hirschman, Chicago 
Questions and Discussion 
Craniocerebral Injuries 

W. Don Craske, Chicago 
Questions and Discussion 
Skeletal Injuries 

William E. Clouse, Chicago 
Questions and Discussion 
Burns and Visceral Injuries 

Ellis Siefer, Chicago 
Questions and Discussion 
Hand Injuries 

H. L. Collins, Chicago 
Questions and Discussion 
Summation 
W. Don Craske, Chicago 


AFTERNOON SESSION B 


South Ballroom and Foyer 


Chairman: Donald Siehl, Kirksville, Mo. 
Theme: Accidental Injuries 


High Points in the Management of Common 
Fractures and Dislocations of the Upper 
Extremities 

Glen W. Cole, Norristown, Pa. 


Associate Program Chairman 
PAUL ATTERBERRY 
Milwaukee 
2:20 Questions and Discussion 
2:30 Common Pitfalls in the Use of X-Ray in Cases 
of Injury 
Jack H. Grant, Chicago 
2:50 Questions and Discussion 
3:00 Manipulative Management of Injuries of the 
Extremity 
Wiley B. Rountree, San Angelo, Tex. 
3:20 Technic Demonstration 
Chairman: Wiley B. Rountree, San Angelo, 
Tex. 
Harry L. Davis, Walla Walla, Wash. 
Angus G. Cathie, Philadelphia 
Quintus L. Drennan, St. Louis 
4:00 Problems of Traumatic Cases Involving Insur- 
ance Companies 
Mr. Raymond Nettleship, Los Angeles 
NettLesuip Insurance CoMPANY 
4:20 Questions and Discussion 
4:30 Summation 
Donald Siehl, Kirksville, Mo. 
Reserve Speakers: 
C. Wallace Roehr, Seattle 
Francis E. LeBaron, Foxboro, Mass. 


. Tuesday, July 11 


MORNING SESSION 


Grand Ballroom 


Theme: Cardiovascular-Renal Syndrome 
9:00 Call to Order 
9:05 Anatomy Involved 
Angus G. Cathie, Philadelphia 
9:30 Physiology Involved 
H. Ward Ferrill, Chicago 
9:55 Pathology Involved 
Virginia Foster, Kirksville, Mo. 
10:15 Osteopathic Measures in Anoxemia and Lym- 
phatic Stasis 
Charles M. Worrell, Palmyra, Pa. 
11:00 The Renal Phase of the Cardiovascular-Kenal 
Syndrome 
Neil R. Kitchen, Detroit 
11:30 Arteriosclerotic Heart Disease 
S. V. Robuck, Chicago 
Reserve Speaker : 
kK. T. Steigelman, York, Pa. 


AFTERNOON SESSION A 


Grand Ballroom 


Chairman: Stuart Harkness, Des Moines, Iowa 


Theme: Cardiovascular-Renal Syndrome 
2:00 The Osteopathic Internist’s Viewpoint of Pres- 
ent-Day Management of Hypertensive Vas- 
cular Disease 

Richard Denise, Des Moines, lowa 
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2:20 Urological Pathologies Associated with Hyper- 
tension 
Harold E. Dresser, Des Moines, lowa 
2:40 Manipulative Treatment and Its Effect on the 
Cardiovascular-Renal Syndrome 
William O. Kingsbury, New York City 
3:00 Psychosomatic Approach to Cardiovascular 
Disease 
Floyd E. Dunn, Kansas City, Mo. 
3:20 Panel Discussion 
4:00—5:00 Manipulative Technic Demonstration 
Chairman: William O. Kingsbury, New 
York City 7 
Earl E. Congdon, Flint, Mich. 
Fred L. Mitchell, Chattanooga, Tenn. 
Thomas D. Webber, Saginaw, Mich. 


AFTERNOON SESSION B 


South Ballroom and Foyer 


Chairman: Lowell M. Hardy, Portland, Me. 
Theme: Cardiovascular-Renal Syndrome 


2:00 Some Roentgen Findings in Cardiovascular-Renal 
Disease 
Arthur H. Witthohn, Grand Rapids, Mich. 
2:20 Questions and Discussion 
2:30 Chronic Head Problems As Related to the 
Cardiovascular-Renal Syndrome 
Ralph S. Licklider, Columbus, Ohio 
2:50 Questions and Discussion 
3:00 The Cranial Approach to the Cardiovascular- 
Renal Syndrome 
Harold I, Magoun, Denver 
3:20 Technic Demonstration 
Chairman: Wilbur J. Downing, Chicago 
Martin C. Beilke, Chicago 
Malcolm A. Tengblad, Chicago 
George F. Marjan, Chicago 
4:00 Obstetrical and Gynecological Aspects of the 
Cardiovascular-Renal Syndrome 
Roy G. Bubeck, Jr., Grand Rapids, Mich. 
Questions and Discussion 


+ + 


) Summation 


Lowell M. Hardy, Portland, Me. 


Wednesday, July 12 


MORNING SESSION 


Grand Ballroom 


9:00 Call to Order 
9:05 Symposium: A Coordinated Approach to Skele- 
tal Components in Health and Disease 
Clinical Studies (History and Physical Findings) 
Max T. Gutensohn, Kirksville, Mo. 
Clinical Studies (Palpation) 
J. S. Denslow, Kirksville, Mo. 
Physiological Studies 
I. M. Korr, Ph.D., Kirksville, Mo. 
Price E. Thomas, Kirksville, Mo. 
Roentgenological Studies 
George W. Rea, Kirksville, Mo. 
Price E. Thomas, Kirksville, Mo. 
11:00 Andrew Taylor Still Memorial Lecture: An 
Evaluation of Our Educational Program 
Edward T. Abbott, Los Angeles 


AFTERNOON SESSION A 


Grand Ballroom 


Chairman: Harold W. Fitch, Bushnell, Ill. 
Theme: Pulmonary Disease 


CONVENTION PROGRAM 


2:00 Clinical Anatomy in Relation to Pulmonary 
Disease 
Leon E. Page, Chicago 
2:20 Questions and Discussion 
2:30 Pathogenesis of Bronchopneumonia and Its Co-- 
comitant Pathology 
William J. Loos, Chicago 
2:50 Questions and Discussion 
3:00 The Physiologic Basis for Osteopathic Lesion 
Therapy in Pulmonary Diseases 
H. G. Grainger, Tyler, Tex. 
3:20 Manipulative Technic Demonstration 
Chairman: J. Marshall Hoag, New York C: \ 
Reginald Platt, Houston, Tex. 
Richard E. Martindale, Edgewood, Pro. - 
dence, R. I. 
B. E. Walstrom, Dunedin, Fla. 
4:00 Surgery and Chemotherapy in Pulmonary 
Diseases 
Donald J. Evans, Detroit 
4:30 Summation 
H. W. Fitch, Bushnell, IIL 
Reserve Speaker: 
David Green, Philadelphia 


AFTERNOON SESSION B 


South Ballroom and Foyer 


Chairman: James G. Matthews, Jr., Highland Park, 
Mich. 
Theme: Obstetrics, Gynecology, and Pediatrics 


2:00 The Effects of the Forces of Restraint upon the 
Fetal Skull; Craniosacral Findings at Birt) 
and Their Corrections 

Beryl E. Arbuckle and Lester Eisenberg, 
Philadelphia 
3:00 Technic Demonstrations—Cranial 
Chairman: Thomas F. Schooley, Phoenix, 
Ariz. 
William C. Rankin, Marietta, Ohio 
Anne L. Wales, Providence, R. I. 
Alan R. Becker, Jackson, Mich. 
3:30 The Diagnosis and Treatment of Dysmenorrhica 
Thomas R. Tull, Chicago 
4:00 Technic Demonstration—Lumbar and Sacral 
Chairman: H. V. Hoover, Tacoma, Wash. 
Norman J. Larson, Chicago 
W. Kenneth Riland, New York City 
N. E. Atterberry, Denver 
4:30 Summation 
James G. Matthews, Jr., Highland Park, Mich. 


Thursday, July 13 
MORNING SESSION 


Grand Ballroom 
Theme: Degenerative Diseases 
9:00 Call to Order 


9:05 Pathological Considerations 
Otterbein Dressler, Philadelphia 

9:30 Questions and Discussion 

9:40 A Biologic Concept of Degenerative Disease- 
Alexander Levitt, Brooklyn 

10:05 Questions and Discussion 

10:20 Osteopathic Aspects of Degenerative Diseases 
George W. Northup, Livingston, N. J. 

10:45 Questions and Discussion 

11:00 Mental Hygiene 
Louis Jacobs, M.D., United States Pu'lic 
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12:00 


CONVENTION PROGRAM 


AFTERNOON SESSION A 


Grand Ballroom 


rman: George W. Northup, Livingston, N. J. 


: Degenerative Diseases 
Basis of Today's Degenerative Diseases 
Clair E. Gore, North Hollywood, Calif. 
Questions and Discussion 
The Role of the Radiologist in Relation to De- 
generative Diseases 
Eugene R. Kraus, New York City 
Orthopedic Problems Associated with the De- 
generative Diseases 
C. R. Starks, Denver 
Questions and Discussion 
The Manipulative Approach to Degenerative Dis- 
eases 
Martin C. Beilke, Chicago 
Manipulative Technic Demonstration 
Chairman: Glenn W. Springer, Kansas City, 
Mo. 
Clayton H. Morgan, Kansas City, Mo. 
Esther Smoot, Kansas City, Mo. P 
Frederick A. Treffer, Kansas City, Mo. 
Degenerative Diseases from-the View- 
point 
A. C. Johnson, Detroit 
Questions and Discussion 
Summation 
George W. Northup, Livingston, N. J. 


Reserve Speaker: 


Richard A. Schaub, Pasadena, Calif. 


AFTERNOON SESSION B 


South Ballroom and Foyer 


an: William A. Ellis, Grand Rapids, Mich. 
: Degenerative Diseases 
Withering Flesh—A Tragedy or a Neuropsy- 
chiatric Challenge 
K. G. Bailey, Los Angeles 
Questions and Discussion 
A Study of Degenerative Gynecological Diseases 
Margaret Jones, Kansas City, Mo. 
Questions and Discussion 
Malignancies of the Head 
A. B. Crites, Kansas City, Mo. 
Questions and Discussion 
Somatic Manifestations of the 
Syndromes 
Ward E. Perrin, Chicago 
Manipulative Technic Demonstrations 
Chairman: J. S. Denslow, Kirksville, Mo. 
Wallace M. Pearson, Kirksville, Mo. 
William C. Kelly, Kirksville, Mo. 
Donald Siehl, Kirksville, Mo. 
Proctological Aspects of Degenerative Diseases 
Lester J. Vick, Amarillo, Tex. 
Questions and Discussion 
Summation 
William A. Ellis, Grand Rapids, Mich. 


Degenerative 


Friday, July 14 
MORNING SESSION 


Grand Ballroom 


Atomic Fission: Its Medical Aspects 

Call to Order 

The Radiations Hazards in Atomic Warfare 

John Poehner, Chicago 

Moving Picture—Naval Medical Research 
Institute 

Installation of Officers 

Address of Incoming President 

Vincent P. Carroll, Laguna Beach, Calif. 

Close of Convention 


American Osteopathic Association 
Bureau and Committee Meetings 


ACCREDITATION OF POSTGRADUATE TRAINING 
COMMITTEE 


Room 4 
ngeles 


July 9, 2:00-5:00 p.m.—Private Dinin 
Chairman—Edward T. Abbott, Los 


BUREAU OF PUBLIC EDUCATION ON HEALTH 
July 3, 9:00 a.m. Meeting—Central Office Building 


July 5-15, Headquarters—Parlor 12 
Chairman—John P. Wood, Birmingham, Mich. 


COMMITTEE ON PROFESSIONAL LIABILITY 
INSURANCE 
July 9, 4:00-4:45 p.m. Closed Meeting of Committee 
—Private Dining Room 6 _ 
July 9, 4:45-6:00 p.m. Open Meeting— 
Private Dining Room 6 
Chairman—Forest J. Grunigen, Los Angeles 


CONVENTION CITY COMMITTEE 


July 9, 7:30 a.m., Breakfast—Private Dining Room 5 
Chairman—Roy E. Hughes, Indiana, Pa. 


EDITORIAL ADVISORY COMMITTEE 


July 13, 12:30 p.m., Luncheon— 
Private Dining Room 6 
Chairman—Mrs. Katherine Becker, Chicago 


1951 PROGRAM COMMITTEE 


July 10, 12:30 p.m., Luncheon— 
Private Dining Room 6 
Chairman—Paul Atterberry, Milwaukee 


OSTEOPATHIC RESEARCH BOARD 


July 8, 6:00 p.m., Dinner—Private Dining Room 5 
July 9, 11, 2:00-5:00 p.m.—Private Dining Room 5 
Chairman—S. V. Robuck, Chicago 


OSTEOPATHIC RESEARCH CONFERENCE 


July 12, 12:00 noon-5:00 p.m., Meeting— 
Private Dining Room 5 
Chairman—S. V. Robuck, Chicago 


Specialty Boards 


ADVISORY BOARD FOR OSTEOPATHIC SPECIALISTS 
July 9, 10, 11—Private Dining Room 4 


Chairman—Collin Brooke, St. Louis 
Secretary—Robert A. Steen, Chicago 


AMERICAN OSTEOPATHIC BOARD OF SURGERY 


July 6, 7, 9:00 a.m.-5:00 p.m., 7 :00-10:00 p.m. 
Private Dining Room 6. 
July 8, 9:00-12:00 noon—Private Dining Room 6 
Chairman—James M. Eaton, Philadelphia 
Secretary-Treasurer—Orel F. Martin, Coral Gables, Fla. 


AMERICAN OSTEOPATHIC BOARD OF PROCTOLOGY 


July 8, 9:00-12:00 noon, 1:00-4:00 p.m. 
Private Dining Room 22 
Chairman—George J. Towne, Los Angeles 
Secretary-Treasurer—Randall O. Buck, Toledo, Ohio 


AMERICAN OSTEOPATHIC BOARD OF 
OBSTETRICS AND GYNECOLOGY 


July 4-14, Headquarters, Private Suite 
July 6, 6:00 p.m., Dinner—Parlor 5 


Chairman—Homer R. Sprague, Lakewood, Ohio 
Secretary-Treasurer—Delle A. Newman, Detroit 
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Allied Organizations 


ACADEMY OF APPLIED OSTEOPATHY 


July 14, 12:30 p.m., Luncheon—Boulevard Room 
2:00-5:00, 7:30-10:00 p.m.—North Ballroom 
July 15, 9:00-12:00 noon, 2:00-5:00 p.m.— 

North Ballroom 


President—H. V. Hoover, Tacoma, Wash. 
President-Elect—George W. Northup, Livingston, N. J. 


Executive Secretary-Treasurer—Kenneth E. Little, Kansas City, 


Lo. 
July 14 
Afternoon 


Academy Luncheon 
Keep the Gates of Life All Open 
Harold I. Magoun, Denver 
Discussion and Demonstration 
Osteopathic Care of the Low Back 
Perrin T. Wilson, Boston 
Discussion and Demonstration 
Specific Manipulation and Blood Chemical 
Changes 
Stanley G. Bandeen, Louisville, Ky. 
Academy Business Meeting 
Technic Teaching Clinic 


Ss 


Evening 


7:30 Symposium on Osteopathic Principles 
Harold I. Magoun, Perrin T. Wilson, Stan- 
ley G. Bandeen, C. R. Nelson, H. V. 
Hoover, and George W. Northup 
8:00 Your Academy of Applied Osteopathy 
H. V. Hoover, Tacoma, Wash. 
8:40 Announcement of Awards of the Academy Essay 
Contest 
8:45 A Professional Adventure 
George W. Northup, Livingston, N. J. 


July 15 
Morning 
00 Technic Moving Pictures 
:30 The Postural Factor 
C. R. Nelson, Ottawa, III. 
00 Discussion and Demonstration 
30 Clinical Applications of Osteopathic Research 
J. S. Denslow, Kirksville, Mo. 
11:15 The Third Academy Lecture: The Physiologic 
Basis for the Spinal Etiology of Disease 
Irvin M. Korr, Ph.D., Kirksville, Mo. 


Afternoon 


00 Head’s Law—An Osteopathic Application 
H. G. Grainger, Tyler, Tex. 
30 Discussion and Demonstration 
:00 The Pronator Syndrome 
Warren A. Pratt, Upper Darby, Pa. 
3:30 Discussion and Demonstration 
4:00 Technic Teaching Clinic 


AMERICAN ASSOCIATION OF 
OSTEOPATHIC COLLEGES 


July 7, 8, 9:00 a.m.-5 p.m.—Private Dining Room 13 

July 11, 12:00 noon, Luncheon*—North Assembly 
President—Richard N. MacBain, Chicago 
Secretary-Treasurer—J. S. Denslow, Kirksville, Mo. 

*Joint Luncheon of the American Association of 
Osteopathic Colleges, American Association of Osteo- 
pathic Examiners, Bureau of Professional Education 
and Colleges, and National Board of Examiners for 
Osteopathic Physicians and Surgeons. 


CONVENTION PROGRAM 


AMERICAN ASSOCIATION OF 
OSTEOPATHIC EXAMINERS 
July 9, 9:00-12:06 noon—Private Dining Room 13 
July 11, 12:00 noon, Luncheon*—North Assemb), 


President—Marion E. Coy, Jackson, Tenn. 
Secretary-Treasurer—Mr. Dwight S. James, Des Moines, Ia 


*Joint Luncheon of the American Association of 
Osteopathic Examiners, American Association of (s- 
teopathic Colleges, Bureau of Professional Education 
and Colleges, and National Board of Examiners ‘or 
Osteopathic Physicians and Surgeons. 


AMERICAN COLLEGE OF 
OSTEOPATHIC OBSTETRICIANS AND 
GYNECOLOGISTS 
July 8, 9:00 am.-5:00 p.m., Executive Board 
Meeting—Parlor 20 


President—Julian L, Mines, Glendale, Calif. 
Secretary-Treasurer—Arthur A. Speir, Merrill, Mich. 


AMERICAN COLLEGE OF 
OSTEOPATHIC PEDIATRICIANS 
July 12, 1:00-5:00 p.m.—Parlor 13 


President—F. Munro Purse, Philadelphia 
Secretary-Treasurer—Thomas F. Santucci, Philadelphia 


AMERICAN COLLEGE OF 
OSTEOPATHIC SURGEONS 

July 8, afternoon, evening, Executive Committee 
Meeting—Private Dining Room 6 


President—J. Gordon Hatfield, Los Angeles, Calif. 
Secretary-Treasurer—Orel F. ‘Martin, Coral Gables, Fla. 


AMERICAN OSTEOPATHIC ACADEMY OF 
ORTHOPEDICS 
July 10, 12:00 noon, Luncheon—North Assembly 
Board of Meeting 


President—Troy L. McHenry s Angeles, Calif. 
Secretary-Treasurer—J. Paul of, Jetroit, Mich. 


AMERICAN OSTEOPATHIC GOLF 
ASSOCIATION 


July 11, 1:00 p.m., Tournament—Sportsman’s Park 
President—C. W. W.. Hoffman, Syracuse, N. Y. 
Secretary- Treasurer—Leland S. Larimore, Kansas City, Mo. 
Chairman of Arrangements—Robert N. Evans, La Grange, lil. 


AMERICAN OSTEOPATHIC SOCIETY FOR 
STUDY AND CONTROL OF RHEUMATIC 
DISEASE 
July 9, 10:00 a.m.-8:00 p.m.—Private Dining Room 22 


President—C. O. Meyer, Des Moines, Ia. 
Secretary-Treasurer—E, C. Andrews, Ottawa, IIl. 


ASSOCIATION OF OSTEOPATHIC 
PUBLICATIONS 
July 8, 12:30-5:00 p.m., Joint Luncheon and Meeting 
with Society of Divisional Secretaries— 
Private Dining Room 5 


President—Mr. George W. Thomas, Harrisburg, Pa. 
Secretary-Treasurer—Miss Josephine Seyl, Chicago 


July 8 
12:00-1:30 Luncheon 
1:30 Solicitation of Advertising for State Pub- 
lications 
Speaker to be Announced 
Discussion 
2:20 Selection and Treatment of Material for 


State Publications 
Guy E. Morris, Clarksburg, W. Va. 
Discussion 
3:10 Professional Articles—Do They Belong in 
State Journals? 
Phil R. Russell, Fort Worth, Tex. 
Discussion 
4:00-4:30 Business Meeting of the Association of Os- 
teopathic Publications 
4:30-5:00 Business Meeting of the Society of Divi- 
sional Secretaries 


Journal A.0.4, 
June, 1959 


Ne 
| 
12 | 
245 


Volume 49 CONVENTION PROGRAM 


Number 10 


AUXILIARY TO THE AMERICAN 
OSTEOPATHIC ASSOCIATION 
JULY 9-14 
Convention Theme: Ten Years of Progress 
Headquarters: Stevens Hotel 


President—Mrs. Douglas D. Waitley, Evanston, III. 
President-Elect—Mrs. T. H. Lacey, Parkersburg, W. Va. 
Treasurer—Mrs. Henry H. Watchpocket, Detroit 

Recording Secretary—Mrs. Richard C. Rogers, Blackwell, Okla. 
Corresponding Secretary—Mrs. George O. Rose, Chicago 
Program Chairman—Mrs. J. G. Wagenseller, Chicago 


The Executive Committee extends to all registered 
women guests an invitation to attend all meetings, busi- 
ness and social, with the exception of the Executive 
Board meetings. 


uly 9 
Afternoon 
President’s Parlor 
1:00 Executive Board Meeting 


July 10 
Morning 
Grand Ballroom . 
9:45-12:00 Formal Opening of the A.O.A. Convention 


Afternoon 
Art Institute of Chicago 
2:00- 3:00 Tours of the Art Institute 
3:00- 4:30 Informal Tea Honoring Mrs. H. Dale 
Pearson, wife of the President of the 
A.O.A., and Mrs. Douglas D. Waitley, 
President of the A.A.O.A. 


july 11 
Morning 
The Towers 
9:00-12:00 House of Delegates 


Afternoon 

The Towers 
1:30- 2:00 Psychology in Marriage 
Edwin F. Peters, Ph.D. 


Presipent, Des Moines Stitt CoLiece or 
OsTEOPATHY AND SURGERY 


2:00- 4:00 House of Delegates 


July 12 
Morning 
The Towers 
9:00-10:45 Round Tables 
Grand Ballroom 
11:0012:00 A. T. Still Memorial Service 


Afternoon 
West Ballroom 
12:30- 2:30 Luncheon for State Presidents and Execu- 
tive Board 
State Presidents Council 
President’s Parlor 
2:30- 4:00 Executive Board Meeting 


July 13 
Morning 
The Towers 
9:00-12:00 House of Delegates 


Afternoon 
Boulevard Room 
1:00- 3:00 Installation Luncheon 
Address 
H. Dale Pearson 


PRESIDENT OF THE AMERICAN OSTEOPATHIC 
ASSOCIATION 


Dramatic Monologue 

Miss Harriet Allyn, Evanston, III. 
Installation of Officers 
Installation Address 

Mrs. T. H. Lacey, Parkersburg, W. Va. 


Presipent, AUXILIARY TO THE AMERICAN 
Ostreopatuic Association, 1950-51 


President’s Parlor 
3:30- 5:00 1950-51 Executive Board Meeting 


July 14 
Morning 
Grand Ballroom 


11:00 Installation of A.O.A. Officers 


Introduction of Mrs. T..H. Lacey, 
1950-51 Prestpent or A.A.O.A. 


GAVEL CLUB 


July 10, 7:30 a.m., Breakfast—Private Dining Room 5 


President—Asa Willard, Missoula, Montana 
Secretary—Walter E. Bailey, St. Louis, Mo. 


NATIONAL BOARD OF EXAMINERS FOR 
OSTEOPATHIC PHYSICIANS AND 
SURGEONS 
July 8, 9, 9:00 am.-5:00 p.m.—Private Dining 
Room 21 
July 10, 2:00-5:00 p.m.—Private Dining Room 21 
July 11, 12:30 p.m., Luncheon*—North Assembly 


President—S. V. Robuck, Chicago, IIl. 
Rating van B. Allen, Indianapolis, 
nd. 


*Joint Luncheon of the National Board of Exam- 
iners for Osteopathic Physicians and Surgeons, Ameri- 
can Association of Osteopathic Colleges, American 
Association of Osteopathic Examiners, and Bureau of 
Professional Education and Colleges. 


OSTEOPATHIC CRANIAL ASSOCIATION 
July 15, 6:30 p.m., Banquet—North Ballroom 
July 16, 9:00-12:00 noon, 2:00-5:00 p.m.— 
North Ballroom 


President—Reginald Platt, Houston, Tex. : 
Executive Secretary-Treasurer—Kenneth E. Little, Kansas City, 
M 


Mo. 
Program Chairman—Rollin E. Becker, Dallas, Tex. 


July 15 
Evening 


, 6:00 Annual Banquet 


8:00 Round-Table Discussion: Cerebrospinal Fluid— 
Its Role in Health and Disease 
Speaker: Harold I. Magoun, Denver 
Moderator: Reginald Platt, Houston, Tex. 
Panel: Harold I. Magoun, Paul E. Kimberly, 
Thomas F. Schooley, Robert T. Lustig, 
Howard A. Lippincott, Anne L. Wales 


July 16 
Morning 
9:00 Call to Order 
Rollin E. Becker, Dallas, Tex. 
9:05 Obtaining Knowledge Versus Information 
William G. Sutherland, St. Peter, Minn. 
10:00 The Management, Reactions, and Systemic Ef- 
fects of the Cerebrospinal Fluid 
Anne L. Wales, Providence, R. I. 
11:00 Cranial Osteopathy and Electrobiology 
Robert T. Lustig, Grand Rapids, Mich. 


Afternoon 
2:00 Mechanics of the Core Link 
Thomas F. Schooley, Phoenix, Ariz. 
2:45 Film Study in Cranial Osteopathy 
George A. Laughlin, Kirksville, Mo. 
3:00 Some Clinical Observations on Cerebrospinal 
Fluid Fluctuation and the Autonomic System 
Edith E. Dovesmith, Niagara Falls, N. Y. 
3:30 Lymphatics of the Head and Neck from the 
Cranial Viewpoint 
W. Fraser Strachan, Chicago 
4:00 Business Meeting 


¥ 
541 


OSTEOPATHIC VOCATIONAL GROUP OF 
ROTARY INTERNATIONAL 


July 11, 12:15 p.m., Chicago Rotary—Sherman 
Hotel, Ballroom 


President—O. L. Reeser, Plymouth, Mich. 
Secretary-Treasurer—J. S. Jilka, Lyons, Kans. 


OSTEOPATHIC WOMEN’S NATIONAL 
ASSOCIATION 


July 10, 12:00 noon, Luncheon—West Ballroom 
July 12, 7:30 a.m., Breakfast—West Ballroom 
Speaker—Lydia T. Jordan, Davenport, 


President—Pearl S. Rittenhouse, Glendale, Calif. r 
Secretary-Treasurer—Florence I. Medaris, Milwaukee, Wis. 


SOCIETY OF DIVISIONAL SECRETARIES 


July 8, 12:30 p.m., Joint Meeting with Association of 
Osteopathic Publications—Private Dining Room 5 
Business Meeting at 4:30 p.m. 

July 10, 6:30-9:00, Dinner—South Ballroom 


President—Roswell P, Bates, Orono, Maine _ ; 
Secretary-Treasurer—P. Ralph Morehouse, Albion, Mich. 


Alumni Meetings 


CHICAGO COLLEGE OF OSTEOPATHY 
July 12, 6:30 p.m., Dinner—Chicago College 
of Osteopathy 


President—Walter P. Bruer, Detroit te, 
Secretary-Treasurer—Walter C. Eldrett, Chicago 


COLLEGE OF OSTEOPATHIC PHYSICIANS 
AND SURGEONS 


July 12, 6:30 p.m., Dinner—Parlor 5 
President—Philip T. Hoeffer, Los Angeles 
Secretary-Treasurer—Harriet L. Connor, Los Angeles 


DES MOINES OF OSTEOPATHY 


SURGER 
July 12, 6:00 p.m., North Assembly 


President—Jean F. L-eRogue Des Moines, la. 
Secretary-Treasurer—E. Honsinger, Ames, Ta. 


KANSAS CITY OSTEOPATHY 
AND SURGE 
July 12, 6:30 p.m., le 6 
President—Howard Baldwin, Tulsa, Okla. 
Secretary-Treasurer—Luther W. Swift, Kansas City, Mo. 


KIRKSVILLE COLLEGE OF OSTEOPATHY 
AND SURGERY 
July 11-12, 8:00-10:00 a.m., House of Delegates— 
Parlor 
July 12, 6:30 p.m., Dinner—Upper Tower 
President—H. E. Rinne, Indianapolis 
Secretary—W. D. Henceroth, Grove City, Ohio 


PHILADELPHIA COLLEGE OF OSTEOPATHY 
July 12, 12:00 noon, Luncheon— 
Private Dining Room 6 


President—Guy W. Merryman, Collingswood, N. 
Secretary—H. Willard Sterrett, Jr., Philadelphia 


ALUMNI OF GRADUATE SCHOOL C.O.P.S. 


July 11, 12:30 p.m., Luncheon—West Ballroom 
Chairman of Arrangements—Edward T. Abbott, Los Angeles 


CONVENTION PROGRAM 


This is the regular meeting of the Chicago Rotary 
Club. All osteopathic Rotarians are invited to attend. 


President—Robert E. Morgan, Dallas, Tex. 
Secretary—H. E. Rinne, Indianapolis, Ind. 


Pike, Albany, N. Y. 
nes wd -Treasurer—Ellsworth B. Whitmer, Webster Groves. 


President—Carleton E. Towne, Tucson, Ariz 
Executive Secretary-Treasurer—John W. Hay es, Liverpool, Ohiw 


President—George Marjan, Chicago, II. 
Secretary-Treasurer—R. 
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Fraternities and Sororities 


NATIONAL OSTEOPATHIC INTERFRATERNITY 
COUNCIL 


July 10, 12:00 noon, Luncheon—Private Dining 
Room 5 


President—Robert E, Purinton, Chicago p 
Executive Secretary-Treasurer—John W. Hayes, Liverpool, O)io 


ALPHA TAU SIGMA 


July 11, 6:30 p.m., Dinner—Parlor 4 
President—B. L. Agresti, Erie, Pa. 
Secretary-Treasurer—A. E. Mantle, Dwight, IIL. 


ATLAS CLUB 


July 11, 7:30 a.m., Breakfast—Parlor 5 
July 11, 6:20 p.m., Dinner—West Ballroom 


President—Vernon Still, Elizabeth, N. J. 
Secretary-Treasurer—P. E, Haviland, Detroit, Mich. 


AXIS CLUB 
July 11, 6:30 p.m., Dinner—Parlor 6 


President—Eleanor George Brigham, Les Angeles, Calif. 
Secretary—Frances White, Columbus, Ohio 


DELTA OMEGA 


July 11, 7:00 p.m., Dinner—Parlor 5 


President—Alma Webb, Akron, Ohio 
Secretary—Lucille M. Coffey, St. Petersburg, Fla. 


IOTA TAU SIGMA 


July 9, 9:00 a.m.-5:00 p.m., Meeting—Parlor 20 
July 11, 7:00 p.m., Dinner—South Ballroom 


PHI SIGMA GAMMA 


July 2:00 p.m.-5 :00 p.m., Meeting—Parlor 13 
July 11, 7:00 p.m., Dinner—North Assembly 


oO. 


PSI SIGMA ALPHA 
July 10, 6:00 p.m., Dinner—Parlor 6 


SIGMA SIGMA PHI 
July 10, 6:00 p.m., Dinner—Parlor 5 


K. McCarty, Chicago, IIL. 


Service Clubs 


ROTARY 
July 11, 12:15 p.m., Chicago Rotary—Sherman Hotel, 
Ballroom 
Speaker: W. Ballentine Henley, LL.D., Los Angeles 
President, College of Osteopathic Physicians and 
Surgeons 
Subject: Beautiful Mud, a Philosophy of Life 


P.E.O. 


July 11, 12:30 p.m., Luncheon—Stevens Hotel, 
Parlor 6 
Speaker: Mary Golden, D.O., Des Moines, Iowa 
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Make Hotel Reservations Now! 


Fifty-Fourth Annual Convention 


American Osteopathic Association 


Stevens Hotel, Chicago—July 10 to 14, 1950 


Hotel reservations for the Fifty-fourth Annual Con- 
vention of the American Osteopathic Association, to be 
held in the Stevens Hotel; (famed Normandie Lounge 
pictured at right) Chicago, July 10 to 14, should be made 
directly through the Stevens Hotel, Michigan Boulevard, 
7th to 8th Streets, Chicago 5, Illinois. A hotel reservation 


blank is included on the next page for your convenience. 


Rates for Stevens Hotel 


Single Rooms......$5.00 to $10.00 Double Room with Double Bed $7.50 to $12.50 
Double Room with Twin Beds $8.50 to $15.00 
Suite with Living Room and Bedroom From $18.00 


Note: Single’ rooms are extremely limited in number. You will stand a much better chance of securing accommoda- 
tions if your request calls for rooms to be occupied by two or more persons. 


Important! 


Please read these instructions before filling out 
the application on the next page. 


1. All reservations must be made directly definite date and approximate hour of departure. 
through the Stevens Hotel, Michigan Boulevard, Names and addresses of all persons who will 


7th to 8th Streets, Chicago 5, Illinois. Do not  °CCuPy the reservations requested must be in- 


cluded. 
send reservations to the Local Convention Ar- 


rangements Committee or to the American 3. If you expect to attend any meetings sched- 


Osteopathic Association Central office. uled to be held in the Stevens Hotel prior to or 

after the National Convention itself, these meet- 

2. All requests for reservations must give the ings must be listed by name of group and the 
definite date and hour of arrival as well as the dates must be given. ~ 


Classifications of Eligible Applicants for Hotel Accommodations 


Member, Officer or Trustee, Delegate or Alternate, Scientific Exhibitor, Technical Exhibitor 


(over) 


| | 
| 
Tobe 
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Application for Hotel Accommodations for 
AMERICAN OSTEOPATHIC ASSOCIATION CONVENTION 
Stevens Hotel, Chicago—July 10 to 14, 1950 


See Reverse side for instructions and Hotel prices 
Stevens Hotel 


Michigan Boulevard, 7th and 8th Streets 
Chicago 5, Illinois 

Meetings to Be Attended—Be Sure to Check! 
Do you plan to attend a meeting to be held prior to National Convention ?..........-..-.------------0---0s0eseseee-- 
If so, give name of group 
Do you plan to attend a meeting to be held after National Convention? -..............---.....----.-1-:-1-se+seeeseeeeeenes 

Accommodations Desired 


Single Room. 
Suite with Living Room and Bedroom........................ 


Time of Arrival and Departure 


Arriving at Hotel (date) 


Leaving Hotel (date) 


Guests’ Names 


Tue Name or Eacu Hortert Guest Must Be Listep. Therefore, please include the name of both 
persons for each double room or twin bedded room requested. Names and addresses of all persons for 
whom you are requesting reservations and who will occupy the rooms asked for: 


Name of Firm if Technical Exhibitor 
ALL RESERVATIONS MUST BE RECEIVED PRIOR TO JUNE 20, 1950 


in 
Individual Requesting Reservations cal 
or 
Wa 
or 
ver 
Ci Zone State bet 
the 
est 
bo 
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TECHNICAL EXHIBITORS 
(Continued from page 536) 


ELE SURGICAL, EQUIPMENT Co. 
Cor. 23rd & Arch Sts., Philadelphia 3, Pa 
enc¥CLOPAEDIA BRITANNICA. INC. 
20 North Wacker Drive, Chicago 6, Il 
ENDOCRINE 
4409 Park Ave., Union C N. J 
FARNSWORTH LABORATO! IES 
3206 N. Wilton Ave., Chicago 13, Ill 
H. é FISCHER & C 
9451 W. RA, Ave., Franklin Park, Ill 
B. co., INC. 
921-27 Commerce Va 
Gk ANT G. FORSYTH 
11 East ¢th St., Tul, Okla. 
OTIS E. GLIDDEN & C 
518 Davis St., Til 


Box ollywood 28, Calif. 

GY NECOLOGICAL SPECTALTIE 
413 Broadway, Alton, Ill 
MICAL & MFG. 


co. 
& N. Ave., Newark 5, N. 
HARCO INDUSTRIE 
5059 N. Clark St., Chicago 40, Ill 
HILL LABORATORIES CO. 
Lincoln Highway, Malvern 2, Pa 
HOLLAND-RANTOS C 
145 Hudson St., NS ew York 13, N. Y 
INTERNATIONAL VITAMIN Div. 


2 
S., INC. 
Chicago 16, Ill 


= New Brunswick, N. J 
LANTE N MEDICA L LABORAT OR , INC. 
900 N. Franklin * Chicago 10, hi 
LAXIVATOR (MR. LAIR HULL) 
Box 1200, Largo, oe 
of Sq Philadelphia 6, P. 
ashington uare, iladelphia a 
J. B. "LIPPINCO OTT CO. 
2 St., Philadelphia 5, Pa 
McDOWELL. M FG. CO. 
Box 5840 Millvale Branch, Pittsburgh 9, Pa 
McKESSON APPLIANCE C 
“10, Ohio. 


0 Mill Street, Paterson 1, N. J 
McMANIS TAB 
314 S. Marion S Kirksville, Mo. 
MALLON CHEMICA L_ CORP. 
58 Varick St.. New York 1, N. Y 
F. MATTERN MFG. CO. 
46-47 N. Cicero Ave., Chicago 30, IIl.............. 35, 36 
MEDCO PRODUCTS cé. 
603 E. Admiral Place, Tulsa 12, Okla lll 
PHILIP MORRIS & CO. LTD., 
119 Fifth Avenue, New York 3, 2) See . 59 
V. MOSBY CO. 
3207 LER & CO.” St. Louis 3, Mo 


Vv. 
Honore St., 12, Ill 
MAURICE NATENBERG 


HIP CO. 
727 Wilshire Blvd., Los Angeles 14, Calif Lower Lobby 
WM. D. Rf co. 
185 N. Wabash Ave., Chicago 1, Ill 
NOVOCOL CHEMICAL CO. 
2921 Atlantic Ave., Brooklyn 7, N. 
Chica 10, In 


Fra 
ORTHO NpHARMACEUTICA CORP. 
Raritan, N. 


PEPSI COLA. co. 

1745 N. Kolmar, Chicago 39, III. 
PET MILK SALES CORP. 

1401 Arcade Bidg., St. Louis 1, Mo..... 
PLASS nine. 

89 Minnea patie 2. 


ent 
PROFESSIONAL EQUIPME 

S. Peoria St., Chicago 7, 
PROFESSIONAL F FOODS 
Cedar vids, Towa... 


R. J. REYNOLDS TOBACCO 
1 Pershing Square, New York 17, 
dison Ave., Memphis 
RITTER POU IPMENT co., Cc. 
400 West Rochester » &. 
J. B. ROERIG & CO 
536 N. Lake Shore Drive, Chicago 11, 
Ave., Chicago 12, 


West St., Chicago 10, Il 


666 Lake Shore 
SHAW-WALKER CO. 

405 Lexington Ave., New York, N. Y.. 
SPENCER, INC. 


SALES CO. 


234 E. Colorado St., Pasadena 1, 
SUBURBAN SURGICAL SUPPLY 

625 Grove St., . 
TESTAGAR & co., IN 

GEORGE C. TONG CO. 

5912 Delmar Bivd., St. Louis, Mo 
S. J. TUTAG & CO. 

800 Barrington Rd., Detroit 30, Mich.. 
FRUIT CO. 

N.R., New York 6. N. Y. 

UNITED. "STATES VITAMIN 

250 E. 43rd St., New York 17, N. 
UNIVERSAL PRODUCTS CO. 

VARICK PHARMACAL CO., I 

75 Varick St., New York 13, 
PRODUCT 

. Wisconsin Ave., Milwaukee 3, Wis.. 

VITAMINERALS. INC. 

1815 Flower St., Los Angeles 1, Calif... 
WESTERN RESEARCH LABORATORIES 

1401 Speer Bivd., Denver, Colo........ 
WHITTIER LABORATORIES 

4210 Peterson Ave., Chicago 30, IIl............ 
WILCO LABORATORIES 

800 N. Clark St., Chicago 10, IIL......... 
MAX WOCHER & SON co. 

609 College St., Cincinnati 2, Ohio 0... 

& CO. 
Van Buren St., Chicago 12, IIL. 


co. 
Chicago 19, Ill. 
‘0. 


ZIMMER_ MFG. 
Warsaw, Ind. 


Current Medical Literature 


RECURRENT VERSUS NEW AND INDEPENDENT 
CARCINOMAS OF THE COLON AND RECTUM 

J. W. Long, M.D., and others analyze i group of 30 cases 
in which a primary carcinoma had been removed at the Clinic 
a year or more prior to the return of the patient with a 
carcinomatous lesion in the same portion of the large intestine 
or rectum, in an article appearing in the April 12, 1950, Pro- 
ceedings of the Staff Meetings of the Mayo Clinic. The study 
was prompted by the belief that carcinomas of the colon 
originate within large or small fields of tissue and enlarge 
both by cellular proliferation and progressive neoplastic con- 
version of tissue within such a field. A transition zone 
between a carcinomatous lesion of the colon and the adjacent 
mucosa has been found. This zone is used as the criterion for 
the existence of multiple carcinomas rather than the formerly 
established but unreliable concepts. 


Specimens meeting certain standards were available from 
beth operations. Both the gross specimens and mic roscopic 


fixed frozen-section tissues stained with hematoxylin and 
eosin were observed. From the 30 patients, 61 specimens 
were used. 

Persistence of the first lesion was detected in 21 cases. 
The recurrent carcinomas showed no zones of transition 
The growth pushed up the muscularis mucosae and mucosa 
and infiltrated these tissues or shoved them aside. Glands of 
the adjacent tissues were normal. The nuclei in the basement 
membrane remained in normal position within their cells. Gross 
appearance in some of the cases indicated that the lesion was 
a true recurrence. In 4 cases the anastomotic line was in- 
volved; in 2 the tumors appeared in the mesentery; in the 
remaining 17, for various reasons, the anastomotic line was 
not identifiable. The time between operations measured an 
average of 2.9 years. The mean survival time amounted to 
1.5 years. 

The lesions in the second group of 9 cases were called 
new and independent carcinomas on the basis of the presence 
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CURRENT MEDICAL LITERATURE 


of a transition zone at the junction of the mucosa and the 
tumor, where the normal glands at the edges of the tumors 
were composed of cells with dark-stained nuclei that migrated 
away from the basement membrane, which gave the appear- 
ance of stratificat‘on; sometimes stratification actually existed. 
There was more evidence of mitosis than is usual in bowel 
mucosa. Large nucleoli were present. Actively malignant 
gland cells could be seen interspersing in the underlying tissues. 
If the lesion were advanced, the mucosa and the cancer tissue 
edges blended. A few glands had some normal and some 
cancerous cells. Lesions in 7 of 9 new and independent carci- 
noma cases arose adjacent to the line of anastomosis. The 
time interval between operations averaged 4.1 years. Survival 
time for 6 of the cases averaged 5.4 years, with 2 of the 
remaining cases dying in the hospital and the third not traced. 
Of the survivors, 4 are still living and well. 

The poor prognosis in true recurrent carcinomatous lesions 
is no contraindication against surgical exploration, provided 
distant metastasis is not discovered. Bowel mucosa lying next 
to the primary lesion can be inspected for evidence of polyps 
and cancerous tissue, as can be the mucosa of the segment 
removed at the initial operation. If this evidence is found, 
the resection should be as extensive as possible. 

Prognosis of the patients with new and independent lesions 
would seem most encouraging. This study was not sufficiently 
extensive to predict that a third of all suspected recurrent 
carcinomas will prove to be new and independent lesions. 

In discussing the report, Malcolm B. Dockerty, M.D., 
pointed out that the reappearance of a carcinoma near an 
anastomotic site when an original lesion of the same_ kind 
has been removed from the large bowel results from portions 
of malignant tissue not removed by surgery, from the malig- 
nant transformation in a nearby polyp, and from new cancer- 
ous alterations in predisposed cells near the first growth. 
Surgery can benefit the patient whose tumors arise from the 
two latter sources. He stated that surgical exploration of 
cases now considered recurrences of colon carcinoma should 
be extended, since ascertaining the presence of a transition 
zone may be the basis of a hope for cure. 

Edward S. Judd, Jr., M.D., says that two or even three 
operations should be contemplated for “recurrent” tumors 
because the growth may actually be a recurrence but many 
months or even years of palliation may be afforded by removal 
and the growth may prove to be a new primary or independent 
one for which the prognosis is good. 


MYOCARDIAL INFARCTION 
I. STATISTICAL ANALYSIS OF 679 AUTOPSY-PROVEN CASES 

Studies on myocardial infarction made by Willard J. Zinn, 
M.D., and Richard S. Cosby, M.D., were reported in The 
American Journal of Medicine, February, 1950. Six hundred 
and seventy-nine cases proved by autopsy were analyzed sta- 
tistically and the following conclusions were drawn: 

1. The average age of death was 67.8 years. 

2. Sex incidence was found to be 67.8 per cent men 
and 32.2 per cent women. This ratio of 2.1:1 is considerably 
different from other ratios previously offered which ranged 
from 4:1 to 7:1. . 

3. Women are more likely to suffer a fatal outcome from 
the infarct than men, as demonstrated by the increased mor- 
tality with single infarcts and the increase in instances of 
rupture of the heart in women. 

4. The predilection of hypertension for the female was 
not demonstrated as previous reports stated. 

5. The Negro race showed a distinctly lowered incidence 
of myocardial infarction. 

6. Diabetics showed a greater incidence of infarctions 
in women and a decreased life expectancy of 3.6 years. 

7. The causes of death are tabulated with particular 
emphasis on myocardial rupture and thromboembolism. 

If. A RE-EVALUATION OF THE DIAGNOSTIC ACCURACY OF 
THE ELECTROCARDIOGRAM 

Review of 256 autopsy protocols containing an electro- 
cardiogram taken within 24 hours to 2 weeks after infarction 
resulted in the following conclusions : 
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1. The single precordial lead CFiv in addition to the 
three standard leads offered patterns suggestive of myocardial 
‘nfarction in only 51.5 per cent of 256 cases. 

2. Evidence of infarction was found in 70 to 76 per cent 
of all cases reviewed in the history and physical examination 
alone. 

3. Multiple precordial leads in addition to three standard 
leads gave evidence of infarction in 80 per cent of 50 necropsy 
cases. 

4. Localization of the 111 infarcts was accurate in 76 
per cent of electrocardiograms recorded with a single pre- 
cordial lead. 

5. Localization in 40 cases with multiple precordial |-ads 
was accurate in 92.5 per cent of cases. 

6. The presence of either bundle branch block, left 
ventricular strain, or digitalis effect was the attributed « .use 
of incorrect diagnosis in the presence of infarction. 

7. Less than 3 per cent of cases with infarction exhi ited 
normal electrocardiograms. 

8. Multiple precordial lead technics seem to be indi: ited 
wherever the question of myocardial infarction arises. 


Morton Terry, B.A., 


OBSERVATIONS ON THE PHYSIOLOGIC EFFECTS 0° 
CORTISONE AND ACTH IN MAN 


Clinical and metabolic studies of 33 patients who rece ved 
Cortisone or ACTH or both in varying amounts for div«rse 
periods are reported by Randall G. Sprague, M.D., and ot ers 
in the Archives of Internal Medicine, February, 1950. In most 
cases the primary reason for the administration of the |or- 
mones was to study their effects on rheumatoid arthritis, 
rheumatoid spondylitis, acute rheumatic fever, disseminated 
lupus erythematosus, or psoriasis with psoriatic arthritis. 


The data confirm the long suspected principle that Corti- 
sone and ACTH are potent hormones with influence on a 
variety of physiologic processes, inducing in differing comlina- 
tions the clinical and metabolic features of Cushing’s syndrome, 
namely, rounding of facial contour, hirsutism, acne, keratosis 
pilaris, muscular weakness, edema, amenorrhea, cutaneous 
striae (purple), mental depression, impairment of carbohydrate 
tolerance (diabeticogenic), negative nitrogen balance, increased 
excretion of corticosteroids (urinary), and hypochloremic, 
hypopotassemic alkalosis. 

These hormonal substances do not produce clinically signifi- 
cant hypertension. They do produce increased excretion of 
creatine and. uric acid, increased salt retention early in the 
course of treatment but increased salt excretion after pro- 
longed administration, and slightly increased excretion of 
calcium and phosphorus in the urine. 

It also was observed that Cortisone depresses function of 
adrenal cortices. No change in leukocytes was evident, even 
in patients receiving therapy over long periods. ACTH stimu- 
lates secretion of 17-hydroxycorticosterone (compound F) 
rather than Cortisone. Compound F, administered for 12 
days, was not attended by conspicuous metabolic effects. 

Morton Terry, B.A., DO 


AUREOMYCIN’IN THE TREATMENT OF ANTHRAX 


Herman Gold, M.D., reports in The American Journal of 
Medicine, January 1950, that aureomycin is quite effective in 
the treatment of cutaneous anthrax. Clinical control was 
achieved in 48 to 72 hours but bacteriological cure was not 
established until the fourth to fifth day of treatment. Clini- 
cally these patients responded as fast as or somewhat faster than 
patients previously treated with large amounts of penicillin 
but measured by the ability to recover organisms from lesions, 
response was slower. 

Ease of administration, lack of sensitizing reactions, and 
the benefit of ambulatory management are noted. The fact 
that deaths occur from anthrax even after the use of large 
doses of penicillin makes welcome the appearance of another 
potent antibiotic which is effective in this disease. 

Morton Terry, B.A., 
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PHYSIOLOGY OF THE NERVOUS SYSTEM. By John 
Farquhar Fulton, O.B.E., M.D., D.Sc., LL.D., Sterling Professor 
of Physiology, Yale University, Formerly Fellow of Magdalen 
College, Oxford. Ed. 3, revised. Cloth. Pp. 667, with illustrations. 
Price $10.00. Oxford University Press, 114 Fifth Avenue, New York 
11, 1°49. 


Revision in accordance with the recent findings of 
Magoun and Rhines, McCulloch, Nulsen and others has 
been well accomplished in this fine textbook. Various 
developments, such as the finding of decreased protein 
content in the frontal lobe neurons, and the experimental 
treatment with the protein drug, malononitrite, are re- 
portel. The present status of the use of frontal lobotomy 
has heen summarized and an extensive bibliography, con- 
sidering the newness of the field, searched. The newly 
observed significance of the reticular formation, the 
realization of the exact location of autonomic centers of 
the forebrain, the existence of discrete functional localiza- 
tion in the forebrain, and other significant steps in under- 
standing’ neurophysiological processes are noted. 


Although these newer developments are included, this 
is an excellent basic text. The fundamentals of the subject 
are retained. At least a third of the book is devoted 
to morphology. The volume contains in fine type features 
such as historical notes, anatomical descriptions, and a 
review of controversial issues. This arrangement enriches 
the background of the subject but enables the selection 
of essentials for more detailed study and review. Sum- 
maries at the end of the chapters are so well presented 
that they could be consulted for cursory survey of the 
subject matter. 


DISEASES OF THE FOOT. By Emil D. W. Hauser, M.S., M.D., 
Associate Professor of Bone and Joint Surgery, Northwestern Uni- 
versity Medical School; Attending Orthopedic Surgeon, Passavant 
Memorial Hospital, Chicago. Ed. 2. Cloth. Pp. 416, with illustrations. 


Price $7.00. W. B. S pany, West Washington Square, 
Philadelphia, 1950. 


Among the revisions for this volume 10 years after the 
first edition are the use of cohesive bandage in infancy for 
congenital talipes equinovarus and congenital pes valgoplanus; 
improved surgical correction of hallus valgus, hammer toe, 
and metatarsalgia; correction of pes valgoplanus by special 
shoes and supervised gait; applied uses of antibiotics and anti- 
coagulants, and other more recent therapeutic methods in the 
approach to circulatory affections of the foot. 


Again the subject is covered comprehensively both by 
text and by illustration. Recommendations are fairly con- 


servative. The osteopathic physician will find a chapter called 
Technic for Manipulation of the Foot” interesting. 


OCCUPATIONAL THERAPY. Edited by William Rush Duncton, 
Jt, M.D., Founder and Former Editor, Occupational Therapy and 
Rehabilitation, and Sidney Licht, M.D., Editor, Occupational Ther- 


any and Rehabilitation. Cloth. Pp. 321, with illustrations. Price 
$6.00. Charles C Thomas, Publisher, 301-327 East Lawrence Avenue, 
Springfield, Ill, 1950. 


It is the physician who must know when occupational 
therapy is indicated as a part of treatment, and it is the 
trained therapist who must select the particular activity 
or craft. A knowledge of the goals and functions of 
occupational therapy on the part of the physician is a 
great aid to him and to the therapist in prescribing therapy 
for a particular patient. It is the aim of the present book 
to give this knowledge. 


After several chapters devoted to the general principles 
of occupational therapy, the book continues with discus- 
Sons of the services which are available as aids in the 
treatment of specific diseases such as tuberculosis, heart 
disease, psychiatric disorders, and cerebral palsy. Of 
especial interest is the chapter on occupational therapy 
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for amputees, which describes in well-written detail the 
work which can be performed by these handicapped pa- 
tients. The applicability of these services to patients with 
other disabilities can be easily seen. Particularly helpful 
is an analysis of crafts in terms of the joints and muscle 
groups which are benefited. 


Besides the chapters on the usual arts and crafts of 
occupational therapy, there are several devoted to the 
less standard forms of activity for patients—education, 
library activity, and recreational therapy. 


Many books and articles have been written about 
occupational therapy for professional therapists and many 
others for the lay public. This book is one of few to be 
written specifically for physicians. 


ADVANCES IN SURGERY. Editorial Board—William DeWitt 
Andrus, New York, Chairman; Hugh Cairns, Oxford; Edward D. 
Churchill, Boston; Clarence Crafoord, Stockholm; Lester R. Drag- 
stedt, Chicago; Emile Holman, San Francisco; John S. Lockwood, 
New York; D. W. Gordon Murray, Toronto; Alton Ochsner, New 
Orleans; Isidor S. Ravdin, Philadelphia. Volume II. Cloth. Pp. 462, 
with illustrations. Price $11.00. Interscience Publishers, Inc., 215 
Fourth Ave., New York 3, 1949. 


Subjects selected by the international board of editors 
to continue the high standards of interest and importance 
set by the first volume include in this second, “Pulmonary 
Function Studies in Relation to Chest Surgery,” “Advances 
in Surgery of the Esophagus,” “Surgical Treatment of Hyper- 
tension,” “Portal Bed Block and Portal Hypertension,” “Sur- 
gery of Congenital Anomalies of the Heart and Great Vessels,” 
“Recent Advances in the Treatment of Craniocerebral In- 
juries,” “Use of Streptomycin in the Treatment of Surgical 
Infections,” “Advances in Skin Grafting,” “The Pathology 
of Tumors of the Peripheral Nerves,” “Testis Tumors,” and 
“Advances in the Management of Pancreaticoduodenal 
Cancers.” 


Contributors were chosen as carefully as the subject mat- 
ter. The series has the marked advantages of any such 
collection when it has been carefully edited. Since, as is 
apparent from the foregoing list of subjects, the volume 
includes matters related to surgery but not necessarily surgical, 
the general practitioner, too, will find the collection worthy. 


EXHIBITIONISM. By N. K. Rickles, B.S., M.D., Fellow 
of the American Psychiatric Association, Diplomat of the American 
Board of Psychiatry and Neurology; Senior Consultant at the 
Veterans Administration Center, Los Angeles; Consultant in Psy- 
chiatry to the Office of the Surgeon General, Medical Department, 
United States Army;' and Director of the Psychiatric Center of 
Seattle. Cloth. Pp. 198. Price $5.00. J. B. Lippincott Company, 
East Washington Square, Philadelphia, 1950. 


The pathologic condition known as exhibitionism is seem- 
ingly incongruous with the patient’s personality. However, the 
patients observed by the author had in common a syndrome 
which he carefully describes on the basis of his observations 
of case histories. Rickles believes that exhibitionism occurs 
as a minor symptom of another disease and there are many 
indications that it is not always a secondary symptom but a 
separate entity of the compulsive behavior type. 


According to statistical analysis the incidence is 20 to 35 
per cent of the total number of sex cases in any population; 
70 per cent are affected by mental perturbation as severe as 
psychosis, although the more usual condition is that of com- 
pulsive neurosis. Since there is ample evidence that the con- 
dition is more psychoneurotic than perverted or psychopathic, 
Rickles urges the courts to assume a more scientific attitude 
toward apprehended exhibitionists. Psychic trauma to the 
child witness is in direct proportion to the magnitude of the 
hue and cry of parents or adults learning of the incident. 
On the other hand, although the exhibitionist is not a danger 
to the community, he is personally in need of adequate and 
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prolonged therapy, described herein. In a chapter called “The 
Medicolegal Aspects of Treatment” the author recommends 
an excellent program, part of which depends upon public 
understanding and support, which can be secured only by an 
educational program sponsored by physicians. 


Here is a thought-provoking book written by a man 
with a humane mission. He has studied the historical and 
cultural frame; the psychic cause; the attitudes of the patient 
himself, his family, society, and the physician, commenting 
that unfortunately the professional attitude is in general 
neglectful, punitive, or both. 


INTRODUCTION TO HUMAN ANATOMY. By Carl C Fran- 
cis, A.B., M.D., Assistant Professor of Anatomy, Department of 
Anatomy, Western Reserve University, Cleveland, Ohio. Cloth. Pp. 
470, with illustrations. Price $5.50. The C. V. Mosby Company, 3207 
Washington Blvd., St. Louis 3, 1949. 


“This textbook is an attempt to present in the smallest 
possible compass the essential facts of human anatomy.” It 
would seem that the attempt has been successful, both in 
including the essential facts and in compressing them into an 
extremely small compass; but the ultimate test of a textbook 
is the way it stands up in classroom use, and the reviewer can 
only suggest that this book seems to have features that recom- 
mend its adoption. It is suitable for an introductory course in 
human anatomy on the junior college level or for courses 
designed for nurses or other ancillary medical personnel, but 
it is too compressed for the medical student. The illustrations, 
which are an excellent feature of the book, are largely 
schematic drawings, photographs and drawings of anatomical 
specimens, and photographs of parts of the living body, together 
with a number of illustrations credited to other publications. 
Color is sparingly, but effectively, used. 


THE COMMON INFECTIOUS DISEASES. By H. Stanley 
Banks, M.A., M.D. (Glas.), F.R.C.P. (Lond.), D.P.H. (Cantab.), 
Physician-Superintendent, Park Hospital, Hither Green, London: 
Lecturer in Infectious Diseases, the Medical College, St. Bartholo- 
mew’s Hospital, University of London; formerly Medical Superintend- 
ent, City of Leicester Isolation Hospital and Sanatorium, and 
Medical Officer of Health, Motherwell and Wishaw; Milroy Lec- 
turer, Royal College of Physicians, London, 1945. Cloth. Pp. 354, 
with illustrations. Price $4.50. The Williams & Wilkins Company, 
Mt. Royal and Guilford Aves., Baltimore, 1949. 


This small and excellent book is based on lectures given 
by the author to both undergraduate and postgraduate stu- 
dents, and is intended as a supplement to clinical demonstra- 
tions and examinations. Epidemiology, bacteriology, symp- 
tomatology, diagnosis, prognosis, and treatment of all of the 
most common infectious diseases are discussed, in general and 
in detail. Also presented are topics of specific importance in 
particular diseases. Attention is given to new ideas, methods, 
and modifications of established procedures. 


Informative data with applicability to several diseases are 
included with the discussion of the disease where they would 
most naturally arise, rather than relegated to a separate 
chapter of their own. They can be easily found through the 
index and are referred to in other pertinent discussions. In 
adopting this system, the author had in mind the undergraduate 
student, who would best profit by such a concrete approach. 


Questions asked of the author by both undergraduates 
and postgraduates are answered as completely as possible. 
In general, Dr. Banks recommends that the medical student 
read the book for the general information contained therein, 
leaving the details to the perusal of the advanced physician. 


MANUAL OF PHARMACEUTICAL LAW. By William Pettit, 
Lecturer in Pharmaceutical Jurisprudence, University of Pittsburgh. 
Cloth. Pp. 170. Price $2.75. The Macmillan Company, 60 Fifth 
Avenue, New York, 1949. 


There is little in this manual that actually concerns the 
physician, except for discussions of prescribing for drug 
addicts, the liabilities of physician and pharmacist in the 
preparation of unusual prescriptions, and the legal status of a 
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pharmacist practicing medicine, with a review of cases and 
court decisions. The Uniform Narcotic Drug Act is reprinted 
in its entirety; parts of sundry other Federal laws are also 
included, such as the Food, Drug, and Cosmetic Act, the 
Federal Narcotic Law, the Federal Public Health Service 
Act, and the Postal Law, which certainly might prove useful 
to have at hand. 


The physician as a responsible citizen is in a position to 
protect his fellow citizens from many impositions perpetrated 
upon the public. His personal integrity, his knowledge «f the 
law, and his scrupulous attention to law observance raises 
and/or maintains the ethics of those who deal with him 


MEDICAL STATE BOARD QUESTIONS AND ANS\ ERS, 
By R. Max Goepp, M.D., Formerly Professor of Clinical Me icine, 
Graduate School of the University of Pennsylvania, and Profe or of 
Medicine, Woman’s Medical College of Pennsylvania; and Harri on F. 
Flippin, M.D., Associate Professor of Medicine at the Gr uate 
School of the University of Pennsylvania. Ed. 8. Cloth. P; 663, 
Price $7.00. W. B. Saunders Company, West Washington > juare, 
Philadelphia, 1950, 


This student standby was pretty badly in nec! of 
revision after 11 years. Adjustments to the presen’ are 
the inclusion of the subject, psychiatry, and, of c urse, 
new antibiotics and drugs, and new therapeutic tec’ nics. 
Everything seems to have been rewritten, excep! for 
anatomy. Both the table of contents and the inde. are 
full enough to be really serviceable in the use of the ook. 
No claim is made that all questions it is possible t ask 
are covered. Nevertheless, the questions and an-vwers 
included are adequate to form the basis of a thorough 
review. 


ELECTROCARDIOGRAPHY. Fundamentals and Clinical Appli- 
cation. By Louis Wolff, M.D., Visiting Physician, Consultant in 
Cardiology and Chief of the Electrocardiographic Laboratory, Beth 
Israel Hospital; Associate in Medicine, Harvard Medical School. 
Cloth. Pp. 187, with illustrations. Price $4.50. W. B. Saunders Com- 
pany, West Washington Square, Philadelphia, 1950. 


The author presents a basic explanation of the elec- 
trical phenomena attendant upon muscle contraction and 
the application of these principles to the interpretation of 
oscillographic tracings through unipolar and standard limb 
leads. Avoidance of the evils of empiric interpretation of 
patterns routinely memorized is the chief aim. 


A good share of his explanation is based on the 
Einthoven Equilateral Triangle Hypothesis, which is com- 
monly currently accepted in this country. The last word 
on this matter has not yet been spoken. Full under- 
standing of electrical phenomena in the human body still 
is in abeyance. 


ANATOMY AND BALLET. By Celia Sparger, M.C.S.P., C.C.P.E, 
Consulting Physiotherapist to the Sadlers Wells School. Cloth. Pp. 
80, with illustrations. Price $3.50. The Macmillan Company, 60 Fifth 
Avenue, New York, 1949. 


Whereas formerly only carefully selected, physically per- 
fect and gifted children were accepted for training in ballet, 
now teachers deal with large classes of children many of 
whom have minor physical variations. for which allowance 
should be made and for which some understanding of the 
structure of the body is essential. This book provides a simple 
understanding of the bony structure of the body and the 
effects upon it of the movements which form the foundations 
of the dancing of ballet. It is well illustrated with photo- 
graphs and x-ray reproductions. 


While a handbook for teachers of ballet dancing may 
seem a far cry from the every day concerns of osteopathic 
physicians, probably quite a few physicians number dancers 
among their patients. This book is quite interesting in its 
emphasis on the normal functioning of the body, correct 
posture, and the care to be taken in development oi young 
girls especially who are training for ballet. There is implicit 
a recognition of the importance of structural integrity which 
is entirely in accord with osteopathic principles. 
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Conventions and 
Meetings 


Announcements 


American Osteopathic Association, 
Fift) Fourth Annual Meeting, Chi- 
cago. July 10-14, inclusive. Program 
Cha van, C. R. Nelson, Ottawa, III. 


Acade: vy of Applied Osteopathy, Stevens 
Hot: !, Chicago, July 14, 15. 

Amer: in Association of Osteopathic 
Colles, Stevens Hotel, Chicago, July 
7, & 

Ameri. n College of Neuropsychiatrists, 
Macon, Mo., July 6-8. 

American College of Osteopathic In- 
terni:'s, Continental Hotel, Kansas 
City, Mo., October 23-26. Program 
Chairman, Stuart Harkness, Des 


Moines, Iowa. 

American College of Osteopathic Sur- 
geons, Hotel Savery, Des Moines, 
lowa, October 15-19. Program Chair- 
man, Howard A. Graney, Des Moines, 
Iowa. 

American Osteopathic Academy of Or- 
thopedics, Hotel Savery, Des Moines, 
Iowa, October 15-19. Program Chair- 
man, Harry F. Shaffer, Detroit. 


American Osteopathic College of Ra- 
diology, Hotel Savery, Des Moines, 
Iowa, October 15-19; Board of Gov- 
ernors, October 11. Program Chair- 
man, D. W. Hendrickson, Wichita, 
Kans. 

American Osteopathic Hospital Associa- 
tion, Hotel Savery, Des Moines, Iowa, 
October 15-19. Program Chairman, 
Mr. Edward C. Barron, Detroit. 

American Society of Osteopathic An- 
esthesiologists, Hotel Savery, Des 
Moines, Iowa, October 15-19. Pro- 
gram Chairman, Crawford M. Ester- 
line, Kirksville, Mo. 

Association of Osteopathic Publications, 
Stevens Hotel, Chicago, July 8. 

Auxiliary to The American Osteopathic 
Association, Stevens Hotel, Chicago, 
July 10-14. 

Canadian Osteopathic Association, inter- 
national convention, General Brock 
Hotel, Niagara Falls, Ontario, Octo- 
ber 19-21. Program Chairman, Nor- 
man W. Routledge, Chatham, Ontario. 

Colorado: See Rocky Mountain Confer- 
ence. 

Kansas, annual convention, Allis Hotel, 
Wichita, October 1-4. Program Chair- 
_™man, Irwin J. Conant, Meriden. 

Kentucky, Brown Hotel, Louisville, Oc- 
tober 5, 6. Program Chairman, Martha 
Garnett, Louisville. 

Maine, annual meeting, Samoset Hotel, 
Rockland, June 29-July 1. Program 
Chairman, Marshall J. Gerrie, Pitts- 
field. Semi-annual meeting, Bangor, 
December. 

Michigan, annual meeting, Civic Audi- 
torium, Grand Rapids, October 2-5; 
House of Delegates, October 1, 2. 


Program Chairman, Ralph F. Kraker, 
Ann Arbor. 
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FOR ADULTS AND CHIL- 
DREN: One teaspoonful 2 or 
} 3 times a day in water or milk. 


In Hypochromic Anemia 


OVOFERRIN possesses all the qualities so 


necessary to effective iron therapy... 
without the untoward effects characteris- 
tic of iron in noncolloidal, ionized form. 


OVOFERRIN has palatability, easy assimi- 


lation and maximum tolerance, which 
makes possible effective dosage levels 
for all needs, in both therapy and 
maintenance. 


For better results for more patients prescribe 


KR THERAPEUTIC DOSAGE 


ADULTS: One tablespoonf ul 3 or 
4 times daily in water or milk. 
CHILDREN: Oneto 2 teaspoon- 
fuls 4 times dailyin water or milk. | 


Made only by the 


A. C. BARNES COMPANY - NEW BRUNSWICK, N. J. 
“Ovoferrin” is a registered trademark, the property of A. C. Barnes Company 


Missouri, Jefferson Hotel, St. 
October 12-14. 
Theodore Corcanges, Raytown. 

New Mexico, El Rancho Hotel, Gallup, 
September 14-16. Program Chairman, 
William D. Andrews, Albuquerque. 

New York, Hotel Marcy, Lake Placid, 
October 13, 14. Program Chairman, 
Charles K. Smith, Elmira. 

Oklahoma, Biltmore Hotel, Oklahoma 
City, November 7-9. Program Chair- 
man, Daniel B. Heffelfinger, Oklahoma 
City. 


Louis, 


Osteopathic College of Ophthalmology 


and Otorhinolaryngology, Ambassador 
Hotel, Los Angeles, November 1-3. 
Board of Trustees of the College and 
American Osteopathic Board of Oph- 
thalmology and Otolaryngology, Oc- 
tober 30, 31. Program Chairman, 
Edward W. Davidson, Los Angeles. 


Osteopathic Cranial Association, Stevens 


Hotel, Chicago, July 15, 16. 


Program Chairman, 


Osteopathic Women’s National Associa- 
tion, Stevens Hotel, Chicago, July 10, 
12. 

Pennsylvania, annual meeting, Bellevue- 
Stratford Hotel, Philadelphia, Septem- 
ber 22-24. Program Chairman, Charles 
M. Worrell, Palmyra. 

Rocky Mountain Conference, Broadmoor 
Hotel, Colorado Springs, Colo., No- 
vember 10-12. 

Society of Divisional Secretaries, Stevens 
Hotel, Chicago, July 8. 

Tennessee; Andrew Jackson Hotel, Nash- 
ville, October. Program Chairman, 
Richard Alexander, Greenback. 

Vermont, Rutland, October 4, 5. Pro- 
gram Chairman, M. C. Smith, Ben- 
nington. 

Western States Osteopathic Society of 
Proctology, Biltmore Hotel, Los An- 
geles, September 25-27. Program 

Chairman, Lee R. Borg, Los Angeles. 
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That the outlook for patients with 
coronary thrombosis and myocardial 
infarction can be greatly improved by 
choline therapy was recently demon- 
strated in a controlled clinical study. * 

The subjects were given choline for 
periods up to three years. Analysis of 
the results obtained with tht treated 
and control groups showed that “the 
subsequent mortality rate of the 
patients was significantly reduced 
under choline treatment.” 


CSC Fharmaceiicals 


A Division of 
COMMERCIAL SOLVENTS CORPORATION « .17 East 42nd Street « New York 17, N.Y. 
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/n Coronary Arteriosclerosis 
AN IMPROVED PROGNOSIS 


Solution Choline Gluconate-C.S.C. 


is an effective economical means of 
instituting choline therapy. Contain- 
ing 61.7 per cent choline gluconate, it 
may be given in the dosage of one 
tablespoonful three times daily, thus 
providing a substantial therapeutic 
dose of choline. 
Supplied in one pint bottles. 


* Morrison, L. M., and Gonzalez, W. F.: Results of 
Treatment of Coronary Arteriosclerosis with Cho- 
line, American Heart Journal 38:471, Sept., 1949. 


OFFICIAL AND AFFILIATED 
ORGANIZATIONS 


ARKANSAS 
State Society 


The program at the annual meeting 
April 28-29 at the Albert Pike Hotel in 
Little Rock included “Glénard’s Syn- 
drome,” “Sacroiliac Lesions,” and “Pos- 
ture Analysis, As Causes of Disease” 
presented by C. R. Nelson, Ottawa, III, 
and two films demonstrating osteopathic 
teclinic. 


CALIFORNIA 
Alameda County 


A business meeting was held on 
April 13. 
San Diego 
Discussion of the state convention, and 
instructions to delegates were conducted 
by Edward Houghtaling, San Diego, at 


the meeting held on April 9 in San 
Diego. 
San. Gabriel Valley 
A film entitled “Communicable Dis- 
eases,” and a talk were presented by F. 
Kenneth Gates, M.D., at the meeting in 
San Marino, March 16. 
San Jose 
At the meeting held in San Jose on 
March 21, W. Ballentine Henley, presi- 
dent, COPS, was the speaker. 


West Los Angeles 
Representatives of other component so- 
cieties met -with the West Los Angeles 
Society on March 14, and again on April 
11, to discuss problems that confront the 
membership of the California Osteo- 
pathic Association. 
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COLORADO 
State Society 

Included in the program of the annual 
meeting, held in Denver, April 29, were 
the following talks: “Endometriosis,” ¢ 
Lloyd Peterson; “Water Balance in the 
Body,” Louis Falkenbirg; and “Cranial 
Approach to Cardiovascular-Renal Prob- 
lems,” Harold I. Magoun. All the speak- 
ers were from Denver. 

Northern Colorado 

A meeting was held in Greeley on 
April 14. 

A meeting was scheduled to be held 
May 12 in Loveland. 

FLORIDA 
State Society 

According to an advance ann: ince- 
ment, the following were to be inc uded 
in the program of the meeting to b. held 
in Bradenton, May 14-16: “The Bas ~ for 
the Spinal Etiology of Disease,” * Wlin- 
ical Implications of the Newer Cor -epts 
of the Osteopathic Lesion,” and  Pre- 
ventive Medicine of Tomorrow,” ‘rvin 
M. Korr, Ph.D.; “Osteopathic |’rin- 
ciples in General Practice,” “Struciural 
Diagnosis in General Practice,” “S:ruc- 
tural Problems of School Children Be- 
tween the Ages of 5 and 13,” and “iiasic 
Principles for the Care of the Injured 
in Atomic Warfare,” Wallace M. |'ear- 
son. Both speakers are from hkirks- 
ville, Mo. 

Fifth District 

A meeting was held in St. Peter-burg 
on March 21. 

St. Petersburg 

Officers were listed in the May Jovr- 
NAL. 

Committee chairmen are: Hospitals, 
George S. Rothmeyer; program, J. 
Brayton Cahill, and public relations, A. 
B. Patterson, all of St. Petersburg. 

IDAHO 
State Society 

At the annual convention, Boise, May 
19-20, the following talks were scheduled 
to be presented, according to an advance 
announcement: “The Dorsal Area,” “Ap- 
pendicular Technic,” “Ventral Technic,” 
“The Shoulder Girdle,” Luceo Mossman, 
Portland, Ore.; and “Endocrinology: An 
Evaluation of Its Scope,” “Endocrine 
Aspects of Cardiovascular Disease,” 
“Thyroid,. Differential Diagnosis with 
Reference to Therapeutic Possibilities,” 
“Newer Concepts of Thyroid Therapy,” 
Basil Harris, Los Angeles. Also to be 
presented were two films on hematology. 

Speakers at the March 23 meeting in 
Nampa were F. M. GeMeiner, Nampa; 
Claude R. Whittenberger, Caldwell; and 
D. W. Hughes, Boise. 

Alice T. Strowd, Caldwell, spoke on 
“Osteopathy in Women’s Diseases” at 
the meeting in Caldwell, April 20. 

A meeting was scheduled to be held in 
June at Mountain Home. 


ILLINOIS 
Fifth District 


Russell P. Armbruster, Pontiac, gave 
a talk and demonstration on “Polio- 
myelitis” at the meeting in Monticello, 


April 16. 
Sixth District 
A round table discussion and a demon- 
stration by Homer W. Welch, Beards 
town, were held at the March 16 meeting 
in Beardstown. 
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Seventh District 
The trustee is Jacobine Kruze, Ottawa. 
At the meeting in Ottawa, April 27, 


Harr: L. Irish, Battle Creek, Mich., 
gave a demonstration of osteopathic 
manit ‘lative technic. 
Th: May meeting was scheduled to be 
held .. Kankakee. 

INDIANA 


Fifth District 
Th officers are: President, Loran L. 
. Bloomington; secretary-treasur- 
. Wesley Elbert, Petersburg. 
A «alk on bacteriostatic drugs and a 
film « low-back problems were present- 
ed at -he meeting, April 16, in Vincennes. 


LOUISIANA 
Southwest 


The officers are: President, Carl E. 
Waren, Lake Charles; vice president 
and program chairman, Melbert R. Hig- 
gins, Lafayette; secretary-treasurer, A. 
E. Stanton (re-elected), Crowley. 


(Tri-County) 

The officers are: President, Robert J. 
Meehan, Rockland; vice president, Wil- 
liam H. Watson, Bath; secretary-treas- 
urer, James P. Kent (re-elected), Rock- 
land. The trustees are John J. Sinnett, 
Belfast, Paul D. Cushman, Boothbay 
Harbor, and Edwin L. Scarlott, Rock- 
land. 


MASSACHUSETTS 
Connecticut Valley 


At the April 18 meeting in Agawam, 
Paul M. Brose, Holyoke, spoke on 
“Technic.” Dr. Brose and Ward C. Bry- 
ant of Greenfield discussed “Technic” at 
the meeting in Holyoke, May 9. 

Middlesex South 

Nelson D. King, Boston, spoke on 
“Pediatric Gynecology” at the April 13 
meeting in Cambridge. 

Mystic Valley 

“Cardiac Emergencies” was the title 
of a talk given by H. Earle Beasley, 
Boston, at the April 5 meeting in Med- 
ford. 

Southeastern (Fourth District) 

The officers are: President, Thomas 
Berwick (re-elected); vice president, 
Ralph B. Parlin; secretary-treasurer, 
Clifford S. Parsons (re-elected). All are 
from New Bedford. 

The trustee is William H. Niedner, 
Taunton. 

MICHIGAN 
Hospital Association 

At the meeting in Lansing, April 23, 
Mr. Charles J. Chastang spoke on “Le- 
gal Problems in the Hospital” and Mr. 
Nelson G. Grills spoke on “Public Edu- 
cation and the Hospitals from a Legal 
Viewpoint.” 

Capitol 

On April 4 a quarterly meeting was 
held in Lansing, at which time Miss Lu- 
cia Morgan, East Lansing, gave a talk on 
Negro folklore. 


South Central 
Herman F. Brandt, Ph.D., Hillsdale, 
addressed the March 23 meeting in Jack- 
son. His topic was “Psychopathology and 
the Practice of Osteopathy.” 
Western 
At the April 5 meeting in Muskegon, 
Roy G Bubeck, Jr., Grand Rapids, dis- 
cussed the medications used in obstetrics 
and ¢ynecology. 
MISSOURI 
Central 
Donald Siehl, Kirksville, was the prin- 
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Standardized chemically and 
biologically, Endothyrin is 
available in full dosage range: 
1Y2, |, Ye, and % gr.* tablets. 
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When Thyroid Therapy is Needed 


~ js uniform in metabolic activity and well tol- 
erated by the patient due to the purity of 
the concentrated thyroglobulin. 


Only the active principles of the thyroid 
gland (Diiodotyrosin and Thyroxin lodine) 
are used in Endothyrin. Inorganic sub- 
stances, cell debris, and fat are discarded 
to avoid unwanted side reactions. 


The 


HARROWER 


Laboratory, Inc. 


*U.SP. 
Thyroid Equivalem 


930 Newark Ave. 
Jersey City 6, N. J. 


cipal speaker at the meeting April 20 in 
Louisiana. 
Central Ozark 

A meeting was held in Rolla on April 
6. The next meeting was scheduled for 
May 4 in Crocker. 

Jackson County 

The officers are: President, Harold W. 
Witt; president-elect, Lee E. Davidson; 
vice president, Paul H. Potter; secre- 
tary-treasurer, Luther W. Swift. All are 
from Kansas City. 

The trustee is Charles A. Povlovich, 
Kansas City, and the alternate trustee is 
Richard C. Sheck, Independence. 

A meeting was held in Kansas City on 
March 21. 

North Central 


Mr. Robert M. Broadwell, Kirksville, 
spoke on “Clinical Pathology” at the 
meeting in Milan, March 16. 

Northeast 
Mo a meeting on April 13, in La Plata, 
r. 


Broadwell, the first speaker, de- 


scribed sugar tolerance tests which can 
be run in the average practitioner’s of- 
fice. The second speaker was Mr. August 
Kern, Jr., St. Louis, who discussed 
insurance problems confronting the pro- 
fession. 
Osage Valley 
At the April 13 meeting in Jefferson 
City the principal speaker was Donald 
Siehl, Kirksville. 
St. Louis 
A film concerning the heart was shown 
at the April 18 meeting in St. Louis. 
Southeast 
A meeting was held at Sikeston on 
April 2. 
West Central 
Mr. August Kern, Jr., St. Louis, spoke 
at the meeting in Pleasant Hill on 
April 27. 
NEW MEXICO 
State Society 
A meeting of the Board of Trustees 
took place in Albuquerque on April 2, 


. 
ah waree 18% 
> 4 
: J ond Ash) 
4. 


“i | = 
‘ont 


A CHEMICAL 


YEARS OF CLINICAL EXPERIENCE EC 


MUST EVER REMAIN THE FINAL 
TEST OF THERAPEUTIC AGENTS 
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1ODEX (plain) 

for MINOR BURNS, WOUNDS 
AND ABRASIONS, ENLARGED 
GLANDS, BOILS, ABSCESSES 
AND MANY SKIN DISORDERS. 


IODEX stimulates cell proliferation . . . promotes normal 
granulation . .. helps to restore the normal degree of 
skin acidity which counteracts infection. 


IODEX?’ is an organic combination of iodine which by per- 
cutaneous absorption slowly gives up its iodine content. 


*IODEX cum ‘Sal (same formula with 
Methy! Salicylate for its analgesic effect). 
Samples and literature on request 
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1ODEX Methyl Sal 


for STRAINS, SPRAINS, MUS- 
CLE AND RHEUMATIC PAINS. 
ALSO HELPS RELIEVE THE 
ITCHING IN SKIN DISEASES. 


at which hospital problems in outlying 
communities were discussed. 
NEW YORK 
City of New York 

The officers are: President, David J. 
Bachrach, New York; president-elect, 
George F. Johnson, Brooklyn; vice presi- 
dent, Sydney M. Kanev; secretary, Har- 
old S. Goldberg (re-elected), and treas- 
urer, Thomas W. Breese, all from New 
York. 

The directors are Wilbur J. Kuhn, 
Woodhaven, and Omar C. Latimer and 
J. Marshall Hoag, New York. 

At the April 19 meeting; C. Gorham 
Beckwith, Hudson, was scheduled to lec- 
ture on “The Physiology of the Treat- 
ment of the Still Lesion.” 


OHIO 
Eleventh, Twelfth and Fifteenth District 
Academies 
(Dayton-Springfield-Cincinnati) 
A joint meeting was to be held in 
Dayton on April 16 for the purpose of 


reviewing the past progress of osteo- 
pathic education and outlining the plans 
for the future. ‘ 

Fifteenth District Academy (Cincinnati) 

The annual meeting was scheduled for 
April 13. 

See also Eleventh, Twelfth and Fif- 
teenth District Academies. 

OKLAHOMA 
Hospital Association 

Speakers at the March 30 meeting in 
Oklahoma City were Mr. Walter L. 
Gray, Oklahoma City; Mr. Bryant, Hin- 
ton, and Mr. Bethel, Tulsa, who dis- 
cussed insurance, hospital management, 
and public relations. 

Kay-Osage 

W. Guy Hudson, Ponca City, dis- 
cussed “Bone Surgery” at the March 9 
meeting in Pawhuska. 

Oklahoma-Canadian 

The officers are: President, Richard 

T. Almquist; vice president, Charles F. 


Journal A.0.A. 
June, 1959 


Muecke, both of Oklahoma City; secre- 
tary-treasurer, Ivan W. Berrey, Edmond. 

The trustees are Daniel B. Heffel- 
finger and Leon K. Silvers, both of 
Oklahoma City. 

At the April meeting in Oklahoma 
City, Frank J. Gasperich, Tulsa, spoke 
on “Electro-Shock Therapy.” 

Okmulgee County 

The officers are: President, L. H. Tan- 
nehill (re-elected), Henryetta; and sec- 
retary-treasurer, W. W. Burnett (re- 
elected), Morris. 


Tulsa 
A meeting was held April 11. 
OREGON 
Willamette Valley 

The officers are: President, Georg. R. 
Drost, Corvallis; president-elect, ner 
Flaming, Dallas; and secretary-treas: -er, 
James R. D. Little, Halsey. 

RHODE ISLAND 
State Society 

H. Dale Pearson, Erie, Pa., spoke on 
professional problems at the Apr: 5 
meeting. 

Providence County 

The officers are: President, Keaim M. 
Kechijian, Pawtucket; vice president, 
Chester L. Handy; secretary, F. Chand- 
ler Dodge; and treasurer, Frederick F. 
Manchester, the latter three of Provi- 
dence. 

The trustees are Drs. Kechijian, Han- 
dy, Dodge, and Manchester, Charles H. 
Kershaw, and William H. Lum. The lat- 
ter two are also from Providence. 

Committee chairmen are: Membership, 
Hazel G. Axtell, Providence; ethics, 
Jane A. Holmes, Warren; hospitals, 
James T. Walsh; clinics, Francis W. 
Wetmore, both of Pawtucket; statistics, 
Joseph A. Marini, Westerly; convention 
program, Dr. Kershaw; convention ar- 
rangements, Barbara Rhodes; legislation, 
J. Francis Crowley, both of Pawtucket; 
vocational guidance, Alexander Pausley; 
public health, Eric A. Peterson, both of 
Providence; industrial and _ institutional 
service, Daniel L. Russo, Newport; pub- 
lic relations, Mark Tordoff, Providence, 
and social, Dr. Lum. 

SOUTH DAKOTA 
State Society 

The annual convention was to meet 
June 4-6 in Custer. Principal speakers 
were scheduled to be E. F. Leininger, 
Des Moines, Iowa, discussing surgery, 
and William J. Huls, Davenport, Lowa, 
who was to talk about and demonstrate 
osteopathic technic. 

State Society Auxiliary 

The officers are: President, Mrs. Wil- 
liam F. Kessler, Springfield; vice presi- 
dent, Mrs. L. H. Eske, Groton; and sec- 
retary-treasurer, Mrs. C. C. Pascale, 
Centerville. 

South East District 

Joseph J. Markine, Elkton, was to talk 
on child health and demonstrate osteo- 
pathic technic at the April 30 meeting in 
Sioux Falls. 

TENNESSEE 
West Tennessee 

The officers are; President, H. F. 
Bower, Union City; president-elect and 
vice president, H. Perry Bynum, Mem- 
phis; and secretary-treasurer, B. ‘. 
Vilbiss, (re-elected), Trenton. 
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Committee chairmen are: Membership, 
Walter L. Baker; ethics, Ernest R. 
Cleaves, both of Memphis; hospitals, 
Lewis Daniel Elliston, Covington; clin- 


ics, |. M. Moore, Jr., Trenton; statistics, 
C. L. Baker, Memphis; convention pro- 
gram and arrangements, L. Dale Chese- 
more, Paris; legislation, James A. Winn, 
Clark-ville; vocational guidance, James 
A. Moore, Dyersburg ;. public health, Dr. 
Bynv; industrial and institutional serv- 


ice, ( olin H. Threlkeld, Memphis; and 
publi: relations, Marion Edmund Coy, 


Jack- n. 
TEXAS 
State Society Auxiliary 


T). officers are: President, Mrs. A. L. 
Garr:son, Port Arthur; president-elect, 
‘Mrs. Merle Griffin, Corpus Christi; vice- 


president, Mrs. Robert B. Beyer, Fort 
Wort!.; and secretary-treasurer, Mrs. 
Elm: C. Baum, Austin. 
Hospital Association 
The officers are: President, Merle. 


Grifii:, Corpus Christi; and preSident- 
elect, Roy B. Fisher, Fort Worth. 
District Three 
H. G. Grainger, Tyler, spoke on “In- 
terpretation of Common Neurologic Re- 
flexes” at the March 19 meeting in 
Athens. 
District Seven 
A sound film on the nutritional care 
of the hospital patient was presented at 
the April 3 meeting by Mr. William 
Sherman. 


WEST VIRGINIA 
Monongahela Valley 


“Shoulder Technic in Chronic Condi- 
tions” was the title of a talk given by 
Robert E. Coda, Morgantown, at the 
March 30 meeting in Clarksburg. Dr. 
Coda also gave a demonstration pertinent 
to his talk. 

The next meeting was scheduled for 
June 29 in Kingwood. 

WISCONSIN 
State Society 

The officers are: President, D. A. Far- 
num, Sheboygan; president-elect, J. S. 
Anderson, River Falls; vice president, 
R. C. Fischer, Stevens Point; and sec- 
retary-treasurer, Edwin J. Elton (re- 
elected), Wauwatosa. 

The trustees are Clarence M. Scott, 
Eau Claire; A. V. Mattern, Green Bay; 
E..G. Anderson, Janesville, and Ray 7. 
Dennis, Milwaukee. 

The program for the annual conven- 
tion in Milwaukee May 3-5 was to in- 
clude, according to an advance announce- 
ment: “The Cranial Concept and Its 
Place in Practice,” Paul E. Kimberly, 
Des Moines, lowa; “X-Ray for the Gen- 
eral Practitioner,” Ray J. Dennis, Mil- 
waukee; “The Application of the Res- 
piratory Principle of Manipulation,” Dr. 
Kimberly ; and “Structural Therapy in 
Cardiac Conditions and Rheumatic Heart 
Disease,” S. V. Robuck, Chicago. 

Fox River Valley 

At the meeting in Green Bay, April 
13, H. Charles Hagmann, Sturgeon Bay, 
was to speak on “Appendicular Technic.” 

Milwaukee 

A meeting was to take place June 1. 

orthwest District 


N 
The officers were listed in the March 
Journ at. 


The trustee is J. S. Anderson, River 
Falls. 
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. Over 30 million Powders: 
are dispensed yearly. 
2. Felsol is well known and ee 
by physicians in nearly every civil- 

ized country... 


3. More than 10 thowsand physicia a 
in the U.S. report gratifying results 
with Felsol i in n their practices | 


. +. Impressive evidence that FELSOL 
is no experiment today, but a well 
proven medication for symptomatic 
treatment in asthma, hay fever, and 


bronchitis. 
-.+. Evidence that you 


with confidence. 


too can pre- 
scribe FELSOL for these conditions 


Committee chairmen are: Membership, 
M. B. Landis, Superior; ethics, J. N. 
Paul, Eau Claire; hospitals, Wilfred W. 
Mittelstadt, Marshfield; speakers bureau, 
R. C. Fischer, Stevens Point; vocational 
guidance, W. L. Madson, Rhinelander; 
public health, E. C. Murphy, Eau Claire; 
industrial and_ institutional service, 
Charles Kyle, Menomonie; radio and 
public relations, Clarence M. Scott, Eau 
Claire; nominating committee, Frederick 
Thornton, LaCrosse. 


A business meeting was held March 21. 


SPECIAL AND SPECIALTY 
GROUPS 


ACADEMY OF APPLIED OSTEOPATHY 
Inland Empire 


At the meeting in Moscow, Idaho, 
April 15, Paul E. Emmans, Spokane, 
Wash., gave a talk, with films, on “Diag- 


nosis of Low-Back Pains”; Harry L. 
Davis, Walla Walla, Wash., talked on 
the treatment of acne; and H. L. Chad- 
wick, Spokane, Wash., discussed a medi- 
colegal case. A film, prepared by the 
Armour Laboratories, concerning hema- 
tology, was presented. 

The next meeting was scheduled for 
May 13, to be held in Pasco, Wash. 

Puget Sound 

The following talks were to be given 
at the May 20 meeting in Séattle: a re- 
view of an article by Beryl E. Arbuckle, 
W. A. Newland, Seattle; a discussion of 
cranial technic, Thomas C. Herren, 
Kelso, Wash.; “Headache,” Mary Elea- 
nor Gillies; a review of an article by 
Leon E. Page, J. Lowell Kinslow; “Rec- 
tal Pathology,” Scott B. Wisner, Jr.; 
and “Pediatrics,” Joseph G. Aiken, all 
of Seattle. 


re sample of FELSOL 
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trol of secondary bleeding. 


taxis, blood dyscrasias, etc. 


PREOPERATIVELY—2 to 3 cc. of KOAGAMIN—prevents 
oozing, allows the surgeon a clearer field of operation 
and reduces the need for local hemostatic measures. 


POSTOPERATIVELY—2 to 3 cc. of KOAGAMIN—aids con- 


THERAPEUTICALLY—2 to 3 cc. of KOAGAMIN—aids in 
control of bleeding in gastric and duodenal ulcers, 
hematemesis, hematuria, hemorrhagic purpura, epis- 


KOAGAMIN’s prompt action—a matter of minutes—dif- 
fers from that of vitamin K, which must first be con- 
verted to prothrombin in the liver—a matter of hours. 
Vitamin K is useful only in cases where prolonged 
prothrombin time is a factor. Even in these cases, 
KOAGAMIN should also be used for its rapid action. 


Supplied in 10 cc. diaphragm-stoppered vials. 
Write for comprehensive dosage chart and literature. 


CHATHAM PHARMACEUTICALS, INC. 
( NEWARK 2, NEW JERSEY, U. S. A. 
Available Through Your 
Physician's Supply House or Pharmacist 


San Francisco Bay Area 

F. O. Edwards, San Jose, Marion O. 
Moore, Los Gatos, and Charles W. Ald- 
rich, Palo Alto, were to discuss path- 
ology of the osteopathic lesion and the 
research of Stanley G. Bandeen on dia- 
betes and osteopathy at the April 22 
meeting in Niles. 


AMERICAN OSTEOPATHIC SOCIETY 
OF PROCTOLOGY 


The officers are: President, John M. 
Spencer, St. Joseph, Mo.; vice president, 
Marille E. Sparks, Dallas, Tex.; secre- 
tary-treasurer, Carl S. Stillman, Jr., San 
Diego, Calif. 

The trustees are: Collin Brooke, St. 
Louis, Frank Stanton, Boston, R. Vance 
Toler, Shawnee, Okla. Lester Vick, 
Amarillo, Tex., George Russell Norton, 


Ft. Lauderdale, Fla., and Raymond Par- 
ker Perdue, Flint, Mich. 


ILLINOIS OSTEOPATHIC SOCIETY 
OF RADIOLOGY 
At the meeting to be held on May 11, 
in Chicago, an illustrated lecture, “Com- 
minuted Disks,” was to be presented by 
H. H. Halladay, Galesburg, and Harold 
W. Fitch, Bushnell. 
MISSOURI OSTEOPATHIC SOCIETY 
OF RADIOLOGY 
The first day of the April 30-May 1 
meeting in St. Joseph was sponsored by 
this society. Charles J. Karibo, Detroit, 
was the principal speaker. 
NORTHWEST OSTEOPATHIC 
CONFERENCE 
According to an advance announce- 


ment of the June 5-8 meeting in Tacoma, 
Wash., the following were to be in- 


Journal A.O.A. 
June, 1959 


cluded in the program: A forum on 
osteopathic principles and practice in 
chronic disease, conducted by Pau! K. 
Theobald, Oakland, Calif.; E. C. Dar- 
nall, Berkeley, Calif.; Harry L. Davis, 
Walla Walla, Wash.; Richard Sayre 
Koch, Olympia, Wash, and H. y, 
Hoover and Mary Alice Hoover, Ta- 
coma, Wash.; a forum on osteopathic 
principles and practice in acute disease, 
conducted by the same doctors; and a 
forum on the cranial concept, conducted 
by Raleigh S. McVicker, The Dalles, 
Ore., and W. A. Newland, Seattle. 


Several sessions on various aspecis of 
practice in treatment were scheduled: 
Upper cervical area, Dwight D. Clurke, 
Colville, Wash.; spinal and sacral :wo- 
man technic, J. Lowell Kinslow and Al- 
fred J. Walker, both of Seattle; lumbo- 
sacral area, Dr. Darnall; eye, Marti: D. 
Young, Seattle; upper thoracic and 
lower cervical area, Perry C. Wilde, 
Seahurst, Wash.; midthoracic rea, 
Luceo Mossman, Portland, Ore.; thora- 
columbar area, Dr. Davis; upper ap- 
pendage and related spinal areas, Dr 
Theobald; cervical area, Richard E. 
Walstrom, Eugene, Ore.; treatment of 
lumbago, Dr. Young; vascular discases 
of the lower extremity and foot, Eugene 
E. LaCroix, Seattle; lumbosacral tech- 
nic, Dr. Davis; and upper thoracic 
technic, H. V. Hoover. 

Frederic J. Guest, M.D., Regina, Sas- 
katchewan, Canada, was to speak on 
“The Relationship of the Hospital to 
the General Practitioner”; a talk on the 
attitude of the labor unions toward 
health services was scheduled; several 
surgical round table conferences were to 
be held; and other talks scheduled were 
to be given by Herbert G. Bauer, Se- 
attle, J. S. Denslow, Kirksville, Mo., 
Everett W. Pruett, Seattle, Stephen M. 
Pugh, Everett, Wash., and John P. 
Wood, Birmingham, Mich. 


State and National Boards 


ALABAMA 
Examinations Jtine 27-29. Address 
D. G. Gill, M.D., secretary, Board of 
Medical. Examiners, 519 Dexter Ave, 
Montgomery 4. 
COLORADO 
Basic science examinations in Septem- 
ber. Address Esther B. Starks, D.O., 
secretary, Basic Science Board, 1459 
Ogden St., Denver 3. 


CONNECTICUT 
Professional examinations July 11. 
Address H. Wesley Gorham, D.O., sec- 
retary, Osteopathic Examining Board, 

520 West Avenue, Norwalk. 


DELAWARE 
Examinations July 11-13. Address Jo- 
seph McDaniel, M.D., secretary, Board 
of Medical Examiners, 229 S. State 


Street, Dover. 
FLORIDA 


Professional examinations June 24 and 
25 in St. Petersburg. Address kichard 
S. Berry, D.O., secretary, Board of Os- 
teopathic Medical Examiners, P. (). Box 
124, Station “A,” St. Petersburg 
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GEORGIA 
Examinations July 4, in Atlanta. Ad- 
dress R. E. Andrews, D.O., secretary, 
Board of Osteopathic Examiners, 304 
First National Bank Building, Atlanta. 
HAWAII 
Examinations July 12. Address Mabel 
A. Runyan, D.O., secretary, Board of 
Ostecpathic Examiners, 2333 C. Kala- 
kaua Avenue, Honolulu 30. 
IOWA 
Basic science examinations August 8 
in Des Moines. Address Ben H. Peter- 
son, ?h.D., Coe College, Cedar Rapids. 
MASSACHUSETTS 
Examinations July 11. Address George 
Schait, M.D., secretary, Board of Reg- 
istration in Medicine, State House, Bos- 
ton 
MICHIGAN 
Professional examinations June 27-29. 
Address Harry F. Schaffer, D.O., secre- 
tary, Board of Osteopathic Registration 
and Examination, 1375 Penobscot Build- 
ing, Detroit 26. 
MINNESOTA 
Professional examinations September 
12. Address George F. Miller, D.O., sec- 
retary, Board of Osteopathic Examiners, 
@1 Dayton Avenue, St. Paul 2. 
MISSISSIPPI 
Professional examinations June 20-21 
in Jackson, at the Edwards Hotel. Ad- 
dress R. N. Whitfield, M.D., assistant 
secretary, Board of Health, Jackson 113. 
MONTANA 
Examinations in September. Address 
Asa Willard, D.O., secretary, Board of 
Osteopathic Examiners, Wilma Bldg., 
Missoula. 
NEVADA 
Examinations July 11. Address Wal- 
ter J. Walker, D.O., secretary, Board of 
Osteopathic Examiners, 210 W. Second 
St., Reno. 
NEW HAMPSHIRE 
Examinations September 14-15 in 
Concord. Address John S. Wheeler, 
M.D., secretary, Board of Registration 
in Medicine, State House, Concord. 
NEW MEXICO 
Basic science examinations August 6. 
Address Miss Marguerite Kilkenny, As- 
sistant Secretary of State, c/o Office of 
Secretary of State, Santa Fe. 
NORTH CAROLINA 
Examinations in Raleigh July 7-8. Ap- 
plications must be received by June 20. 
Address Frank R. Heine, D.O., secre- 
se 926 Southeastern Building, Greens- 


NORTH DAKOTA 

Examinations July 4. Address M. M. 
Kemble, D.O., secretary, Board of Os- 
teopathic Examiners, 6-10 Kresge Block, 
Minot. 

OREGON 

Professional examinations in July. 
Address Mr. Howard I. Bobbitt, exec- 
ba secretary, 608 Failing Bldg., Port- 


Basic science examinations September 
9. Address Charles D. Byrne, Ph.D., 
Secretary, Board of Higher Education, 
Eugene. 


PUERTO RICO 
Examinations September 5 in San 
Juan. Address Mr. Luis Cueto Coll, 


of Medical Examiners, Box 3717, 
Santurce. 


Successful 
where others 
fail... 


cases. 


technic which 
gases from the 


The Cantor Tube 
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THE CANTOR TUBE—. neoprene bag-tipped, mercury 
weighted, single lumen tu i anic 
testinal intubation and a higher percentage of success in difficult 


rmits a simplified technic in in- 


Greater ease of intubation 


Passage of THE CANTOR TUBE is facilitated by the 


motility of the mercury within the bag, and by peristaltic action 
on the bolus formed b 


eter reduces the possibility of plugging and results in more ef- 
ficient decompression. 


Less danger of trauma 


THE CANTOR TUBE has no metal parts which might injure 
the mucosa. In addition, the hazard accompanying distention of 
the bag during long intubations is eliminated by using a neoprene 
bag which has a low permeability to gases, and by an assembly 

— a safety valve to release accumulated 


Described by Dr. M. O. Cantor, Detroit, iri the American 
of Surgery, July 1946, April and June 1947, March 1948. 


D-110. 18 Fr., 10’ long, with bag attached; with 


the bag. The tube’s larger luminal diam- 


Journal 


instructions for use....................... each $7.50 
Pat. applied for D-111. Child Size; as above, but 12 Fr. 
Order from your Surgical Supply Dealer 
wriTE FoR | CLAY-ADAMS COMPANY, INC. 
Technic Folder 441 EAST 25th STREET - NEW YORK 10 
4060 Showreems cise at 308 West Weshiagtes Street, CHICAGO &, TLL. 
RHODE ISLAND WASHINGTON 
Professional examinations July 6. Professional examinations in July. 


Basic science examinations in August. 
Address Mr. Thomas B. Casey, Admin- 
istrator of Professional Regulations, 366 
State Office Building, Providence. 


TENNESSEE 

Professional examinations in July in 
Nashville. Address M. E. Coy, D.O., 
secretary, Board. of Examination and 
Registration for Osteopathic Physicians, 
1226 Highland Avenue, Jackson. 

Basic science examinations July 7, 8 
in Memphis. Address O. W. Hyman, 
M.D., secretary,Board of Basic Science 
Examiners, 874 Union Avenue, Memphis. 

TEXAS 

Professional examinations June 19-21 
in Austin. Address M. H. Crabb, M.D., 
secretary, Board of Medical Examiners, 
1714 Medical Arts Building; Fort 
Worth 2. 


Address Mr. George C. Starlund, acting 
director, Department of Licenses, Olym- 
pia. 

Basic science examinations in July in 
Seattle. Applications should be filed 30 
days prior to examination, but will be 
accepted up to 15 days before examina- 
tion. Address Mr. Edward C. Dohm, 
Department of Licenses, Olympia. 


WISCONSIN 
Professional examinations June 27 at 
Milwaukee. Address C. A. Dawson, 
M.D., secretary, Board of Medical Ex- 
aminers, River Falls. 
ALBERTA 
Examinations in September. Address 
G. B. Taylor, acting registrar, Office of 
the Registrar, University of Alberta, 
Edmonton. 
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1 WORK WITH CHILDREN AT 
A COMFORTABLE LEVEL, TOO 
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RITTER 
MULTI-PURPOSE 
TABLES 


The flexibility of the Ritter Multi-Purpose Table allows you to treat small children 
as easily as adults. The motor-operated hydraulic mechanism effortlessly positions 
the child at your practicing level. A touch of the toe on the control pedal does the 
trick. No lifting. Children get on or off the table easily from the low position, 23” 
off the floor. Consider these other features of the Ritter Multi-Purpose Tables: 


@ Extreme high and low positions— 
The Ritter Multi-Purpose Table Model 
A, Type 1, is available in two ranges 
27”-45” or 23”-41” (top of table to 
floor). You work at ease either stand- 
ing or sitting. 


@ Flexible adjustments—Head, back, 
seat and foot sections easily adjusted to 
any required position—full horizontal 
to chair. Rotates 180°. Tilts 33° head 


low position, 5° foot low position. 


@The Ritter Multi-Purpose Table 
Model A, Type 2, is particularly adapt- 
able to proctological work with ad- 
justable knee rest on the foot section. 
Low position 31”, high position 49” 
... extreme tilt 55°. 


@ Your surgical dealer will gladly dem- 
onstrate these features of the Ritter 
Multi - Purpose Tables. 


ROCHESTER 3, H.¥. 


REREGISTRATION OF 
OSTEOPATHIC LICENSES 


Before June 30— Delaware, $10.00. 
Address Joseph McDaniel, M.D., secre- 
tary, Board of Medical Examiners, 229 
S. State Street, Dover. 


June 30—Virginia, $1.00. Address K. 
D. Graves, M.D., secretary, Board of 
Medical Examiners, 631 First Street, S. 
W., Roanoke. 


July 1—Idaho, $2.00. Address Kstella 
S. Mulliner, director, Bureau of Occu- 
pational License, Dept. Law Enforce- 
ment, Boise. 

July 1—within period of 60 days fol- 
lowing—Indiana, $5.00 for residents; 


$10.00 for non-residents. Address Paul 
R. Tindall, M.D., secretary, Board of 
Medical Registration and Examination, 
20 N. Pike St., Shelbyville. 


July 1—Kansas, $5.00. Address For- 
rest H. Kendall, D.O., secretary, Board 
of Osteopathic Examination and Regis- 
tration, 420% Pennsylvania, Holton. 


July 1—Michigan, $5.00. Address Harry 
F. Schaffer, D.O., secretary, Board of 
Osteopathic Registration and Examina- 
tion, 1375 Penobscot Bidg., Detroit 26. 


July 1—North Dakota, $3.00. Address 
M. M. Kemble, D.O., secretary, Board 
of Osteopathic Examiners, 6-10 Kresge 
Block, Minot. 
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July 1—Oklahoma, $2.00. Address 
Kendall E. Rogers, D.O., secretary, 
Board of Osteopathy, 804 First National 
Bank Bldg., Oklahoma City, 2. 


July 1—Tennessee, $5.00 to the State 
Licensing Board for the Healing Arts, 
and $1.00 to the Osteopathic Board, 
Both fees are payable to M. E. Coy, 
D.O., secretary, Board of Examination 
and Registration for Osteopathic Physi- 
cians, 1226 Highland Ave., Jackson. 


August 1—New Mexico, $3.00 Ad- 
dress H. E. Donovan, D.O., secr: ‘ary, 
Board of Osteopathic Examin ition 
and Registration, Donovan (©-teo- 
pathic Clinic and Hospital, Ratc: 


EXAMINATIONS BY NATIONA(. 
BOARD 


The National Board of Examiner. for 
Osteopathic Physicians and Surg:ons 
conducts Parts I and II of its exaniina- 
tion on the first Thursday and Fi iday 
of each May and December at the six 
approved colleges. Application blanks 
may be obtained from the secretary, 
and the completed application blank, to- 
gether with a passport photograph and 
check for the part or parts to be taken, 
must be in the Secretary’s office by the 
November 15, or April 15 preceding ex- 
amination. Part III of the examination 
will be given in specific locations at the 
discretion of the Board for the conven- 
ience of the applicant. 


Examinations in Part I consist of 
anatomy, physiology, pathology, chemis- 
try, and bacteriology. Part II consists 
of examination in mental diseases, sur- 
gery, obstetrics and gynecology, pediat- 
rics, public health, osteopathic theory 
and practice. Part II is an oral exam- 
ination. 


Address Paul van B. Allen, D.O, 


acting secretary, 1500 N. Delaware 
Street, Indianapolis 2, Indiana. 


ATTENTION! 
PLEASE MAKE HOTEL 
RESERVATIONS AT ONCE 

for the 
FIFTY-FOURTH ANNUAL 
CONVENTION 
of the 
AMERICAN OSTEOPATHIC 
ASSOCIATION 


Hotel Stevens Chicago 


July 10-14, 1950 
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CHEMICALS INTRODUCED IN THE 
PROCESSING OF FOODS* 
Franklin C. Bing, Ph.D., F.A.P.H.A. 
Consultant to the Food and Pharmaceutical 
Industries; Lecturer in Physiology, 
Northwestern University, School 
of Medicine, Chicago, IIl. 

The processing of foodstuffs for 
dietary purposes involves chiefly physical 
treatrient, such as the trimming, cutting, 
and «‘eaning of vegetables, the butcher- 
ing 0 meats and the application of heat 
or co\l to foods of either plant or ani- 
mal crigin. From early days, however, 
man fias made use of available tech- 
noloc:c aids to help in the preservation 
of foods. Salt, flavoring materials and 
spice- have long been used for the pur- 
pose of enhancing the flavor of food 
artic!:s. At times in the past, some of 
the i: zredients employed for the preser- 
yation of foods, or for the improvement 
of their acceptability to consumers, have 
been found to be contrary to the public 
interest. While the main protection to 
consumers has been, and will continue 
to be. the reliability of food manufac- 
turers and their awareness of possible 
health hazards, there have also been en- 
acted laws to protect the public. The 
federal law and the laws of every state 
prohibit the incorporation of harmful 

or deleterious substances in foods. 


In recent years a considerable number 
of new chemicals have been brought to 
the attention of food processors and 
manufacturers. In many instances, it is 
questionable whether existing knowledge 
of the metabolic processes of nutrition 
is sufficiently extensive to warrant scien- 
tific approval of the use of some of 
the ingredients which have been incor- 
porated in foods. The question arises 
whether the public needs greater health 
protection than now is afforded. The 
present article is a brief account of some 
of the substances introduced purposely 
in the processing of foods, from the 
viewpoint of their effect on consumers, 
in an attempt to answer this question. 
Traces of substances may be introduced 
inadvertently during processing or dur- 
ing storage or the preparation of foods 
for consumption; but the present report 
is concerned only with substances which 
are knowingly added to foods. 


The substances purposely incorporated 
in foods during processing are included 
for nutritional or functional reasons, or 
both. The distinction in purpose may 
best be explained by examples. 


The chemicals added to foods to en- 
hance their nutritive value include all 
the vitamins and minerals of the well 
recognized enrichment and fortification 
Programs. Such are the iodization of 
table salt, the fortification of margarine 
with vitamin A, the fortification of milk 
and evaporated milk with vitamin D, 
and the enrichment of flour and bread 


“Presented before the Food and Nutrition 

ection of the American Public Health Asso- 
Siation at the Seventy-seventh Annual Meeting 
im New York, N. Y., October 25, 1949. Re- 
v4 Permission from the American 

ournal of Public Health, February, 1950 


@ Kwell Ointment is the answer to the need fora 
pediculicide and scabicide that is dependably antiparasitic 
but nontoxic for man. 


Providing 0.5 per cent gamma benzene hexachloride 
in a vanishing cream base, Kwell Uintment eradicates 
scabies in more than 90 per cent of patients after a single 
application. Yet it is so non-irritant that it does not pro- 
duce secondary dermatitis and can be applied to areas 
showing secondary pyogenic infection. 

Kwell Ointment is odorless, greaseless and stainless, 
and is easily removed from sleeping garments and bed 
linen. Because of its blandness, high degree of efficacy, 
and its cleanliness, it is ideally suited for controlling out- 
breaks of pediculosis in school children and in institu- 
tions. Supplied in 2 oz. and 1 Ib. jars. 


A DIVISION OF COMMERCIAL SOLVENTS CORPORATION 
17 EAST 42ND STREET, NEW YORK 17, NEW YORK 


with thiamine, riboflavin, niacin, and nutritional reasons. Usually potassium 
assimilable iron preparations. Programs _ iodide is the iodine preparation employed 
have also been worked out for the nutri- for this purpose. Traces of thiosulfate 
tional improvement, by vitamin and may be added also, in order to stabilize 
mineral additions, of corn meal and_ the iodine content of the salt; in fact, 
corn products, rice, and prepared break- unless such a stabilizer is incorporated 
fast cereal foods. The fortification and in the salt it is quite likely that the 
enrichment of foods with vitamins and iodine content of the table salt will be 
minerals represent programs for nutri- greatly reduced on storage. Such sta- 
tional improvement of important foods _ bilizers, then, represent substances added 
in accordance with modern knowledge for functional reasons. The tricalcium 
of dietary requirements for health. phosphate added to table salt to confer 
They have been developed by the food “free-running” properties represents an- 
industry with the guidance of nutrition other functional ingredient. 
experts and the sympathetic cooperation 
of government and industry. In general, functional ingredients are 
those which may be incorporated in the 
The iodide added to table salt has processing of foods for definite reasons, 
been cited as an example of a chemical either to facilitate manufacturing proc- 
substance added to a food product for esses or to confer some property to the 
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Employs the Undecylenic Acid 
Zinc Undecylenate “TEAM” 


in the Treatment and Prophylaxis 
of Fungous Infections of the Skin, 


especially — 


DERMATOMYCOSIS PEDIS 
“ATHLETE'S FOOT” 


Effective 


Virtually non-irritating 
Cures the average moderate to severe 
case in two to three weeks. 


OINTMENT 
Undecylenic Acid 
Zinc Undecylenate 


5% 
20% 


Tubes of 1 oz. Jars of 1 lb. 


PONDER 
Undecylenic Acid 
Zinc Undecylenate 


2% 
20% 


Sifter packages of 11/, oz. 


Containers of 1 lb. 


Trial supplies and literature sent on request 


Pharmaceutical Division 


WALLACE & TIERNAN INC. Belleville 9, N,J., U.S.A. 


Wal 


finished articles which is of interest or 
importance to purchasers and users of 
the article. 


NUTRITIONAL EFFECTS OF SOME IN- 
GREDIENTS ADDED FOR FUNC- 
TIONAL PURPOSES 

Improvement in the nutritive value of 
foods is often a happy corollary to the 
use of substances added primarily for 
their functional value. The various cal- 
cium salts afford an interesting example. 
For the “hot biscuit” section of the 
country, phosphated flour has long been 

available. This is flour with added 
“ monocalcium phosphate. The purpose of 
the calcium salt is to correct for pos- 
sible excessive use of baking soda in 
the preparation of sour milk biscuits. 
Calcium monophosphate is a common 
acidifying salt in self-rising flour and 


prepared pancake mixes. Tricalcium 
phosphate has been shown to be a useful 
inhibitor of caking in powdered sugar, 
although for this purpose starch is 
more commonly employed. The nutri- 
tional value of calcium salts in baking 
powders which contain them has been 
emphasized by Melnick, Oser, and Hock- 
berg. Calcium acid phosphate may be 
used in bread production as an acidifying 
agent to correct for high pH of the 
water used in baking, or as an inhibitor 
of rope and mold. For the latter pur- 
pose, other calcium salts, such as cal- 
cium propionate, are similarly employed. 
Calcium salts are used in the formula- 
tion of so-called yeast foods for com- 
mercial bakers. The use of calcium salts 
as firming agents in the production of 
canned tomatoes and canned potatoes is 
a recognized procedure, permitted in the 
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standards for these products. In every 
instance the calcium salt not only serves 
a useful purpose but also increases the 
nutritive value of the food to the extent 
to which it contributes additional calcium, 


A recent survey of the calcium con- 
tent of commercial white pan bread 
made throughout the United States 
showed that it amounted to, on the aver- 
age, 401 mg. of calcium to the Ib. Milk 
products accounted for much of this 
calcium, but calcium salts included for 
functional purposes contrib ted. 
Tables of food composition, based on 
analyses of bread made some years 4 
indicate much lower calcium figure-. 


Statistics of the Bureau of Comn 
reveal that the consumption of n 
calcium phosphate in 1948 amounte 
more than 72 million lbs., or almos: 
Ib. per capita. Nearly all of this cak 
salt was used for food purposes. 
quantity involved is sufficient to su: ply 
at least 20 per cent of the average 
son’s daily dietary allowance for 
cium, assuming of course equit.! 
distribution. 


ASCORBIC ACID 


Because of its chemical properiies 
ascorbic acid has been found to be us 
ful in the prevention of browning i 
some cut fruits, notably peaches. Frozen 
sliced peaches, the fresh fruit color of 
which has been stabilized through the 
addition of ascorbic acid, contribute ad- 
ditional small amounts of vitamin C to 
the diet. The amount used is about 150 
mg. of ascorbic acid per lb. of frozen 
fruit. 


SODIUM CHLORIDE AND SALT 
SUBSTITUTES 


Salt as an ingredient of processed 
foods is receiving considerable attention 
among physicians and dietitians because 
of the interest in low-sodium diets in 
the treatment of hypertension and other 
disease conditions. Sodium chloride is a 
dietary essential and, while low intakes 
are necessary for persons with certain 
disease conditions, increased intakes are 
indicated for individuals with some other 
diseases and for healthy persons who 
are subjected to environmental condi- 
tions which induce profuse sweating, 
with a consequent excessive loss of salt 
through the skin. Salt under ordinary 
circumstances is a condiment. Most peo- 
ple salt their foods to. make them more 
palatable. It is customary to use salt 
both in domestic and commercial prepa- 
ration of foods, the amounts being dic- 
tated primarily by considerations of 
flavor. To meet the needs of patients on 
salt-free or, as they are better termed, 
low-sodium diets, special preparations 
have been formulated such as canned, 
water-packed vegetables and salt-free 
bread. 


An interesting development in connec- 
tion with the use of low-sodium {foods 
has been the formulation of salt substi- 
tutes which impart some degree of salty 
flavor to foods, but which contain no 
sodium. Potassium salts have met with 
some acceptance for this purpose. It 1s 
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now clear that lithium chloride is un- 
suitable as a salt substitute. 


It is unfortunate that, only after sev- 
eral deaths had occurred among patients 
using a lithium-containing salt substi- 
tute, \ithium chloride was recognized as 
toxic under the conditions of its use in 
low-sodium diets. Had lithium chloride 
been considered as a drug, it could not 
have been sold for therapeutic purposes 
until its safety had been established by 
adequate experimentation under con- 
trolled conditions. As a “salt substitute,” 
however, the new drug provisions of the 
Food, Drug and Cosmetic Act were not 
invoked. 


It does not seem to be generally 
realized that new chemicals, intended for 
ise in foods (unless conclusively known 
to be fraudulent) can be prohibited from 
interstate commerce only if their tox- 
icity, or deleterious nature, if any, is 
demonstrated. Evidence of harmful 
properties must be substantial to hold 
up in court. The burden of proof rests 
on the government, in this case the 
Food and Drug Administration. Ob- 
viously, the time required to obtain 
conclusive information about some pro- 
posed ingredients may mean that con- 
siderable damage has been done: before 
the situation is brought under control. 
It may be conceded that firms selling 
chemicals for use in foods are acting in 
good faith, on the basis of judgment 
which they as businessmen consider com- 
petent, but it is a fact well known to 
scientists that the results of preliminary 
tests may not be borne out by more 
extensive and intensive investigation. It 
should be recognized also that much 
more evidence will doubtless be neces- 
sary to demonstrate the harmlessness of 
some ingredients of foods than is needed 
to indicate the uses and limitations of a 
new drug. 


CHEMICALS WHICH REQUIRE 
CONSIDERATION 


Among the chemicals introduced in 
foods for functional purposes are the 
wetting agents, emulsifiers, stabilizers, 
so-called food improvers and preserva- 
tives, antioxidants for fats, and so on. 
Many of these substances are foreign 
to natural foods and little may be known 
about their behavior in the body. Not 
only may some of the substances sug- 
gested for functional reasons in food 
preparation be potentially hazardous in 
themselves, but the use of some of them 
also involves changes in the nature and 
nutritive quality of our foods which may 
not be recognized by consumers or even 
by those concerned professionally with 
matters of public health. 


Many years ago Dr. H. W. Wiley 
and his collaborators in the Bureau of 
Chemistry of the U. S. Department of 
Agriculture reported elaborate studies of 
ne influence of food preservatives on 
digestion and health. As a result of these 
Mvestigations, which still serve as 
models of thoroughness, and the investi- 
8ations of the so-called Remsen Boards, 
the use as food preservatives of boric 


no extra cost. 


PELTO!] 


THE PELTON & CRANE CO., DETROIT 2, MICH. 


Autoclaves with selective temperature control at 
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. The PELTON line affords the widest selection of 
private office sterilizers offered by any manufacturer: 
Portable Sterilizers, 8 to 20 inches, automatic 
or manual control, bright or satin chrome finish. 


Cabinet Models featuring enamel or laminated 
tops, With or without timer, double or single door 
. . . all with interior illumination. 


Water Sterilizers in 2- and 5-gallon sizes. 


Price conscious or luxury minded, your logical 
choice is PELTON. Write for complete details. 


PROFESSIONAL EQUIPMENT 
SINCE 


acid and borax, Salicylic acid and sali- 
cylates, sulfurous acid and sulfites, ben- 
zoic acid and benzoates, and formalde- 
hyde, were prohibited entirely or, in 
the case of benzoates, and sulfur diox- 
ide and sulfites, permitted in certain 
foods under rigidly specified limitations. 


Because of the opinion which has been 
expressed in some quarters, and which 
no doubt has a modicum of truth, that 
government restrictions may act as a 
deterrent to progress in food technology, 
it may not be amiss to consider the 
effect of the ban of the use of formalde- 
hyde as a preservative, say, in milk. 
Today there is everywhere available 
fresh milk, pasteurized and safe to drink, 
as nutritious as it is palatable, which 
keeps sweet for many days under condi- 


tions of ordinary refrigeration in the 
home. To bring this about has required 
a great deal of investigation and work 
by the dairy and allied industries, but 
the result has been a product of which 
industry, health authorities, and food 
regulatory officials may justly be proud. 
How much of this program would have 
been possible if, in the early days of 
pasteurization at the close of the 19th 
century, small amounts of formaldehyde 
had been tolerated as a functional in- 
gredient. of milk? 


Today we are confronted with other 
problems, some of which are no doubt 
just as difficult of solution now as were 
the questions posed by certain food 
preservatives 45 or more years ago. A 
few illustrations of questions recently 
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Through the years the name B- P 


_RIB-BACK BLADE 


has come to mean | 


certain things to the . 


SURGEON 


Bard-Parker regards the sale of 
B-P RIB-BACK BLADES as not the 
end of a transaction, but as the 
beginning of an obligation, 
shared equally by the factory | 
and the deciler, to deliver tothe | 
buyer the utmost that has been 
built into those blades. 


Ask Your Dealer 


BARD-PARKER COMPANY, INC. — 


considered by food regulatory officials 
may point up the problem which con- 
fronts all those interested in the main- 
tenance of the integrity of our food 
supply. 


MONOCHLORACETIC ACID AS A PRE- 
SERVATIVE OR STABILIZER 


Monochloracetic acid, a white solid 
synthesized in the laboratory many years 
ago, first came to attention as an in- 
hibitor of bacterial action in food prod- 
ucts as a result of work done in Europe, 
for which a French patent was issued in 
1933. Tests by members of the food and 
chemical industries showed its potential 
usefulness in the preparation of certain 
fruit juices, soft drinks, beer and wine. 
As little as 0.05 per cent or less of 
monochloracetic acid as an_ ingredient 


would permit effective pasteurization at 
lower temperatures, avoiding thereby 
discoloration or the formation of tur- 
bidity, and giving the beverage a crystal 
clear or sparkling appearance. Tests by 
competent pharmacologists, which were 
reported in the scientific literature, 
seemed to show conclusively that the 
monochloracetic acid in the concentra- 
tions which were commercially useful, is 
harmless “even in continued daily inges- 
tion by infants.” 

Later studies in other laboratories 
showed that monochloracetic acid is very 
irritating to the gastrointestinal tract 
and acts to inhibit respiration of tissue 
cells. In the light of the other favor- 
able reports, however, these reports of 
unfavorable effects may not have seemed 
to be conclusive; at any rate mono- 
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chloracetic acid was offered for sale to 
the food processing industries, and it 
was used for its functional value in the 
production of beer, wine, and other 
products. During the war, however, 
large numbers of soldiers in a southern 
camp exhibited severe gastrointestinal 
distress, with nausea and vomiting. 
Study revealed that the condition was 
caused by the consumption of beverages 
which had been “stabilized” with »ono- 
chloracetic acid. Apparently this eyvi- 
dence, coupled with the reports of other 
laboratory studies, was conc! sive 
enough for the courts to accept. |[un- 
dreds of thousands of dollars wor!) of 
beer was ordered to be destroye be- 
cause it contained monochloracetic cid. 
An even greater quantity, in money 
value, of wine had to be destroyed and 
it is said that some smaller win-ries 
were obliged to go out of busines: be- 
cause of the loss of an entire \ ar’s 
output. Through such activity, the ood 
processing and beverage industries | ave 
learned that monochloracetic acid is not 
suitable for use as an ingredient of arti- 
cles offered for sale to the public. Can 
the conclusion be drawn that it would 
be better to require adequate testin. of 
any new ingredient intended for use in 
food products before it is used, rather 
than afterward? 


THIOUREA 


In 1933, there were published reports 
that thiourea, a substance found to be 
effective in 1926 for the stimulation of 
growth of potato shoots, would prevent 
the browning of cut fruits exposed to 
the air. This was before the effective- 
ness of ascorbic acid for this purpose 
in some products had been shown. Two 
American patents covering the use of 
thiourea for the prevention of brown- 
ing of cut sections of apples, pears, and 
peaches were issued in 1937 and in 1943. 
There were published several reports 
from the laboratories of the corpora- 
tion -to whom the patents had _ been 
assigned, to show the harmlessness of 
thiourea. But in 1941, three investigat- 
ors at Johns Hopkins University studied 
the effect of thiourea on the thyroid 
glands of experimental animals. Thi- 
ourea was found to have a depressive 
effect on the thyroid, inhibiting the 
production of thyroxin. Further studies 
in several laboratories amply verified 
this observation, and also showed be- 
yond question that thiourea is a danger- 
ous substance which has “no place in 
foods. Yet in 1946, the Food and Drug 
Administration made several seizures of 
frozen peaches which contained hazard- 
ous quantities of this ingredient, about 
45 p.p.m. of thiourea. When fed to 
adult rats, so -that the quantity oi 
thiourea consumed was about 1 mg., the 
animals died overnight and, on autopsy 
their lungs were found to be filled with 
a watery exudate. Relatively small ‘loses 
of thiourea are poisonous to all animals 
to which the material has been «iven. 
The use of this substance for me:icinal 
purposes, as in the treatment of !yper- 
thyroidism, is outside the scope of pres- 
ent considerations. 
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Because of its therapeutic usefulness, 
or the usefulness of some related com- 
ds, thiourea has received consider- 
able study. It is now known that long 
continued ingestion of thiourea by ex- 
periniental animals results in a high in- 
cidene of thyroid hyperplasia with the 
devel. pment of adenomata. The occur- 
rence of tumors in the liver has been 
reported when animals have been given 
amounts of thiourea that may be below 
those necessary to cause marked hyper- 
plasi: of the thyroid. 

In the food technology literature one 
may ‘ind reports that thiourea is capable 
of st.bilizing vitamin C, preventing loss 
of ascorbic acid in solutions, and retard- 
ing the development of rancidity in 
driei milk formulations such as are 
used in infant feeding. Thiourea has 
been found to prevent the development 
of mold in wheat of high moisture con- 
tent, and the investigators who observed 
this effect were cautious enough tg test 
the effect of thiourea on the germina- 
tion of the wheat. In the concentrations 
employed they reported that the effect 
on wheat germination was negligible. 
Three reports over a period of years 
have demonstrated that the dipping of 
oranges in solutions of thiourea has a 
striking effect in preventing stem-end rot 
and decay by the blue and the green 
molds, but traces of thiourea remain in 
the rind and, in a relatively short time, 
appear in the juice of the oranges. The 
technologic details for the most efficient 
method of treating oranges with thiourea 
have been worked out and reported, but 
it is hardly likely that they will be put 
into operation. Nor is it likely that 
homemakers or manufacturers will fol- 
low the implied suggestions published, 
and later retracted, by one of the gov- 
ernment agencies on the use of thiourea 
in the preparation of frozen peaches. 


NITROGEN TRICHLORIDE 

Nitrogen trichloride is a gas with 
which few students of chemistry in our 
schools and colleges have an opportunity 
to become acquainted in the laboratory, 
but which until recently has had intimate 
contact with most of the breadstuffs 
which everyone eats. Introduced to 
American millers from Europe about 
twenty-five or thirty years ago as a sub- 
Stance for the artificial maturing of 
flour, nitrogen trichloride soon reached 
the forefront of chemical agents for the 
tapid improvement in baking properties 
of either bakery or family flour from 
freshly milled wheat. It was recognized 
by the Food and Drug Administration 
as a suitable bleaching (and maturing) 
agent for flour. It must be conceded 
that the evidence in support of the 
harmlessness of this treatment of flour 
had appeared to be adequate, and today 
there is no indication whatever of any 
harm to human beings from the. con- 
sumption of nitrogen trichloride treated 
flour or its baked products. 

Late in the year 1946, however, Sir 
Edward Mellanby reported that flour 
treated with nitrogen trichloride, when 
incorporated with milk and suitable vita- 
min and mineral supplements in a diet 
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He “wouldn’t wear no harness-”’ 
but is mighty pleased 
with his SPENCER! 


Even the “hefty” may suffer lumbosacral 
sprain! This farm laborer—who had “never 
been sick a day in his life’—developed lum- 
bosacral sprain in lifting a heavy air com- 


The patient protested strongly against wear- 
ing any kind of “harness.” However, a Spen- 
cer Support was applied. He admitted the 
support was comfortable, he could use his 
body freely, painful symptoms were relieved, 
and he himself said that he looked better! 


You are assured of patient cooperation when 
you prescribe Spencer. Each Spencer is indi- 
vidually designed, cut and made for each 


In a Spencer, the pull of support- 
ing the abdomen is placed on 
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adequate for the growth of puppies, or 
the maintenance of older dogs, produced 
a pathological condition in the dogs 
known among veterinarians as canine 
hysteria, running fits, or fright disease. 
It is a nervous disorder that can be 
cured if it has not progressed too far, 
by changing to ambleached flour or to 
flour which has been treated with other 
recognized bleaching and maturing 
agents. Within a few weeks, Mellan- 
by’s report had been verified and ex- 
tended- as the result of several inde- 
pendent studies in the United States. It 
was found that other species of animals, 
the cat, rabbit, rat, monkey, and ferret, 
showed central nervous system disorders 
when fed large amounts of flour heavily 
treated with nitrogen trichloride. Feed- 
ing tests with human volunteers were 
negative, even though competent investi- 
gators looked for disturbances with all 


the facilities of modern medicine at their 
disposal. 

There has been no nitrogen-trichlo- 
ride-treated flour permitted on the mar- 
ket since August 7, 1949, and even be- 
fore that time the use of this agent had 
diminished to nearly the vanishing point. 
Its disappearance resulted from the vol- 
untary action of American millers who, 
in effect, asked for the elimination of 
nitrogen trichloride from the standards 
for bleached flour and the substitution 
of chlorine dioxide as a suitable bleach- 
ing and maturing agent. Experiments 
showed no deleterious effects from the 
feeding of flour treated with this latter 
agent. As a result of such evidence pre- 
sented at a public hearing, the Food and 
Drug Administration revised the stand- 
ard for bleached flour. 

The subject of bleaching of flour has 
had a long history, but the work done 
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as a result of the nitrogen trichloride 
incident emphasized the relative paucity 
of knowledge as to the mechanism of 
the action of artificial maturing agents 
on flour. There are a number of coun- 
tries where chemical bleaching or ma- 
turing of flour has been prohibited for 
one reason or another, and the physical 
characteristics of the bread in these 
countries are different from those of 
ordinary American white pan bread. 
Perhaps the fact that artificial bleach- 
ing and maturing agents and oxidizing 
agents have been recognized in the 
United States is an example of how 
progress, say along the lines of improv- 
ing baking quality of flour by the appli- 
cation of heat, has been retarded. This 


is a subject that could well be explored 
thoroughly by the milling and baking 
industries. The per capita consumption 
of wheat flour has declined considerably 
from what it was before the use of 
bleaching and maturing agents came to 
be common in the milling industry, and 
oxidizing agents (which have much the 
same functional value as the maturing 
agents) came to be used in the baking 
industry. There have been many con- 
jectures about the possible causes of this 
phenomenon of declining consumption. 
There is no more proof of the validity 
of any of these suppositions than there 
is that the effects produced by chemical 
treatment of the flour or dough may be 
responsible, in some degree at least. 
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MINERAL OIL 


Mineral oil is not absorbed, except 
possibly in minute traces, from the dj- 
gestive tract, and it has no food value. 
It is used medicinally, as a mild cathar- 
tic. In foods, it has been used for 
fraudulent purposes, as a substitute for 
food oils or fats without label declara- 
tion, or it has been incorporated in 
salad oils and dressings, and in mayon- 
naise, with labeling of the products as 
foods of particular usefulness in dictary 
caloric or fat restriction. The sale of 
foods containing mineral oil is consid- 
ered illegal, even if the label declares 
the presence of mineral oil, because the 
courts have held such preparations to 
be deleterious. There is ample reason 
to support this stand, for the inge-tion 
of mineral oil with other foods, «s is 
inevitable when mineral oil is incor- 
porated in such foods, results in the 
excretion of excessive amounts of -ome 
of the fat-soluble vitamins, whicl: are 
soluble in the mineral oil and carried 
with it out of the body. The ‘ood 
factors capable of being lost in this 
manner are carotene, vitamin D (with 
a consequent disturbance of the metab- 
olism of calcium and_ phosphorus), 
vitamin K, and no doubt other sub- 
stances of importance. 


During World War II days, and aft- 
erward when the supply of fats was 
short, there may have been a tempta- 
tion to substitute mineral oil for food 
oils. Violations of the prohibition 
against the use of mineral oil in food 
have been recorded in instances involv- 
ing popcorn, salad oils and dressings, 
mayonnaise, and a few other food prod- 
ucts. 


OTHER INGREDIENTS AGAINST 
WHICH REGULATORY ACTION HAS 
BEEN TAKEN 
An examination of the notices of judg- 
ment published lately shows several other 
instances where an alert Food and Drug 
Administration has brought action in the 
interest of public health. Saccharin, a 
product with an interesting history, has 
been found as a substitute for part of 
the sugar in soft drink beverages and 
other foods. Fluorides have been found 
in beer, where they have been included 
for preservative properties. Quaternary 
ammonium compounds have been found 
in a few other foods, in which it ap- 
pears either as a contaminant from the 
use of this material in sanitizing ap- 
paratus or as an added preservative. 
Surely all would agree that action to 
prevent such abuses is highly commend- 
able. With a limited number of federal 
food inspectors, however, one wonders 
how many other instances are not rec- 
ognized, and one wonders also how well 
abuses which do. not involve products 
sold in interstate commerce are taken 

care of. 


INGREDIENTS OF DOUBTFUL 
SIGNIFICANCE 
There are a number of chemicals be- 
ing offered for sale to food manufac- 
turers, about the safety to health of 
which little is known. Parahydroxyben- 
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zoic acid, first used in Europe, is being 
offered to food manufacturers as a pre- 
servative in place of benzoic acid. There 
is a patent covering a process for the 
treatment of flour with diluted nitric 
acid; an orange colored product is ob- 
taine] as one would expect in recalling 
the xanthoproteic reaction as a test for 
protens. When dried and mixed with 
ordinary flour to the extent of 2 per 
cent, and with the addition of a little 
soya flour and lecithin, the resulting 
preperation has been offered for sale to 
bakers. The function of this preparation 
is to convey a deep yellow color, similar 
to that produced by egg yolks, so that 
a bun or sweet roll has a better consum- 
er acceptance, at least as far as appear- 
ance of the article is concerned. The 
effects on human beings of eating prod- 
ucts containing this nitric-acid treated 
flour are unknown. 

The trade journals of the food proc- 
essing industries almost regularly, con- 
tain announcements of new chemicals 
which reputedly have a functional value 
in certain processed foods. Advertising 
literature, samples, and demonstrations 
may help convince a businessman that 
a particular chemical has merit. If the 
processed food under consideration is 
not one of the relatively few for which 
definitions and standards of identity 
have been established by the Food and 
Drug Administration, then the business- 
man is in a position to take a considered 
risk and use the ingredient. The compe- 
tency of the manufacturer and the wis- 
dom of his scientific advisers may afford 
just about all the protection the con- 
sumer receives in some instances. If used 
the chances are excellent that consumers 
and health officers will be unaware of 
the nature of the new ingredient. 


EMULSIFYING AGENTS IN BREAD 
AND OTHER FOODS 


Beginning November 30, 1948, the 
Federal Security Administration re- 
opened a public hearing for the purpose 
of receiving information which would 
enable the Administrator to develop a 
definition and standard of identity of 
bread and bread-like buns and _ rolls. 
This hearing was concluded on Septem- 
ber 20, 1949. Although there were some 
recesses during the course of this re- 
opened hearing, the taking of testimony 
covered more than 100 days, and the 
transcript of the record covers thousands 
of pages. This would seem like a great 
deal of testimony about the ingredients 
of a food item such as bread, but much 
of the record is devoted to testimony 
about certain chemicals which were un- 
known in the baking industry prior to 
1946 or 1947, 

_ Among the proposed ingredients for 
inclusion in the standard are the surface 
active agents sometimes designated as 
“bread softeners.” One of these com- 
pounds, or mixtures of substances, which 
conveys to the finished baked loaf prop- 
erties which some bakers have testified 
they liked, is polyoxyethylene mono- 
Stearate. This is not a pure chemical 
compound, but a mixture of substances 
produced in the polymerization of ethyl- 
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protection against pressure 


) CAPILLARY FRAGILITY—commonly 
+ encountered in diabetic and hyperten- 
; sive patients—may become seriously 
dangerous or even fatal if only the 
slightest increase in pressure occurs producing 
rupture. For the rapid correction of capillary 
fragility, a combination of Rutin and vitamin 
C has proven to be effective and dependable. 
Clinical evidence has shown that: “Rutin may 
be less effective when a deficiency of vitamin 
C exists. For this reason adequate vitamin C 
intake must be assured for optimum results.”* 
DPS formula 203 (Rutin—vitamin C) plays 
an important role in the management of patients 
with hypertension, a tendency toward retinal 
or cerebral hemorrhages, a history of apoplexy, 
diabetic retinitis, or any other disease charac- 
terized by capillary fragility, increased capillary 
permeability, or petechial hemorrhages. 
As an effective safeguard against the danger 
of increased pressure in capillary fragility, 
specify DPS formula 203. 
*Heskins, H. W.: Rutin, Amer. Druggist 15:98 
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ene oxide, or of ethylene glycol, depend- 
ing on the method of manufacture, 
followed by esterification with a fatty 
acid, which may be commercial stearic 
acid. It is conceded by the manufac- 
turers that only about 40 per cent of the 
molecule (the fatty acid portion) has 
possible food value; the polyoxyethylene 
portion is excreted partly by way of the 
intestines and partly by way of the 
kidneys. It is not established that none 
of the polymerized oxyethylene moiety 
remains in the tissues of the body. Evi- 
dence of the possible toxicity of this 
substance is conflicting. It has been rec- 
ommended for use by bread bakers to 
the extent of % Ib. to each 100 Ibs. 
of flour; more has been used, and less 
has been suggested. It has been found 
that this material precipitates the amy- 
lose fraction of wheat starch, leaving an 
excess of the amylopectin fraction in 
the bread. The bread has an unusual 


softness when removed from the oven, 
probably because of the alteration of its 
structure. There is evidence that such 
bread stales at the same rate as bread 
which doe’ not contain the softener, but 
it remains measurably softer to squeez- 
ing throughout the normal shelf-life of 
the bread. 

The so-called emulsifiers or surface 
active agents are being used, it is re- 
ported, in commercial cake as well as in 
some prepared cake mixes, in salad dress- 
ings and mayonnaise, in ice cream, and 
in many other products. The first com- 
mercial product in the cake field seems 
to have been developed during World 
War II as a substitute for eggs, which 
were in short supply. Eggs, in addition 
to their nutritive value, have a functional 
value in cake batters; the lecithin of the 
egg yolk is a fairly efficient emulsifying 
agent because it is soluble in fats and in 
water. 


47 
ay 
Ws 
— 
| / 
| = June 1947 
dartell 
| 
| 
| 
| 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


4 times greater cholesterol content 
of coronary arteries in - coronary thrombosis’ 


“The average cholesterol content of 
the coronary arteries in a group of 
patients who died from an acute coron- 
ary artery thrombosis was four times 
as great as the average cholesterol con- 
tent of the coronary arteries in a com- 
parable group of control patients.” 


“Hypercholesterolemia was found in 
most of the patients who died of acute 
coronary artery thrombosis, as com- 
pared to a normal blood cholesterol 
average in the comparable control 
group.”! 


methischol 


supplied in bottles 

of 100, 250, 500 and 
1000 capsules, and 16 
oz. and 1 gallon syrup 


write for samples and literature 


U. S. Vitamin Corporation 


Casimir Funk Labs., Inc. (affiliate) * 250 East 43rd St. « New York 17, N. Y. 


1. Morrison, L. M. Heart J. 39:31, Jan. 1950. 


Exp. Med. 


Accumulating evidence shows that 
lipotropic therapy will reduce elevated 
blood cholesterol levels***. . . and even 
may “prevent or mitigate” cholesterol 
depositions in the intima of blood ves- 
sels in man and animals. 


It has already been reported that in 
patients who have had acute coronary 
occlusion, lipotropic therapy may sig- 
nificantly prolong life over an un- 
treated group with the same diagnosis.° 


suggested daily therapeutic dose of 
9 capsules or 3 tablespoonfuls scant 


5:149, 1947. 
Heart J 88:3, Sept. 1949, 
: Amer. Heart J. 38:471, Sept. 1949. 


Apart from the question of possible 
harmful or deleterious effects of some of 
these substances, there is a nutritional 
question involved in their use. Should 
the inclusion of the newer emulsifying 
or surface active agents in foods encour- 
age or permit the replacement of ap- 
preciable amounts of ingredients such 
as milk, butter, eggs and shortening in 
processed foods, there is the possibility 
that the nature and nutritive quality of 
our dietary may be significantly altered 
without the knowledge of consumers or 
the awareness of persons interested in 
public health. 

CONCLUSIONS 

The use of chemicals in the processing 
er formulation of many foods is increas- 
ing. In many instances the use of certain 


substances as ingredients of processed 
foods raises grave questions of the effect 
of their use on the nutritive quality of 
our diet, and on the health of consumers. 
While the present Food, Drug and Cos- 
metic Act affords considerable protection, 
to manufacturers as well as to the pub- 
lic, there is insufficient protection offered 
in the case of products for which defini- 
tions and standards of identity have not 
been promulgated. A considerable im- 
provement would be provided if the 
Federal Food, Drug and Cosmetic Act 
were amended to require the same un- 
biased consideration, and approval prior 
to their use, of new substances intended 
for foods as the present law now extends 
to new drugs. 
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MARKED DECREASE IN ACCIDENTS 
IN 1949* 


The accident record for our country 
in 1949 presents a generally encouraging 
picture. On the basis of data now 
available, it seems probable that the ac- 
cident toll for the year was about °2,000 
lives. This number is not only well 
below the 98,000 killed in 1948, but is 
also the lowest for any year in a decade. 
Moreover, in relation to population, the 
mortality from accidents in 1949 was the 
lowest on record in the United Statvs. 


Each of the main classes of accilents 
took fewer lives in 1949 than in the pre- 
ceding year. Injuries in and abou! the 
home accounted for approximately °.),000 
lives, or about 2,000 less than in (948, 
but were again responsible for a |: rger 
number of fatalities than any other «lass 
of accidents. Occupational fatalities, too, 
recorded a sharp decline. Accident; in 
public places, exclusive of those in \. hich 
a motor vehicle was involved, took « out 
2,000 fewer lives in 1949 than in |48, 
the number of deaths from such nis- 
haps dropping to about 15,000. Motor 
vehicle fatalities fell somewhat blow 
the total of 32,000 recorded in 1948. In 
relation to travel mileage, deaths irom 
motor vehicle accidents probably reached 
the lowest level ever experienced. 


Catastrophes—accidents in which five 
or more persons are killed—were slightly 
more frequent and took a somewhat 
larger number of lives in the year just 
ended than in 1948. Records compiled 
from a variety of sources by the Sta- 
tistical Bureau of the Metropolitan Life 
Insurance Company indicate that more 
than 1,200 persons were killed in catas- 
trophes up to the closing week of 1949. 
The loss of life was about 150 greater 
than in 1948, a year which made one 
of the most favorable showings in the 
long period covered by the Metropoli- 
tan’s studies of catastrophes. No disas- 
ter so far this year took as many as 
1C0 lives, in this respect paralleling the 
unusual experience of 1948. Heading 
the list of catastrophes during 1949 was 
the fire on April 4th in a hospital at 
Effingham, IIl., which took the lives of 
75 persons. Chain-like tornadoes in Jan- 
uary exacted a death toll of 59 in 
Arkansas and Louisiana. The transport 
plane crash at Washington, D. C., in 
November resulted in 55 deaths, the 
heaviest loss of life in any one crash 
in the history of civil aviation in the 
United States. 


Marked increases were shown this 
year as compared with last in the num- 
ber of catastrophe deaths resulting from 
motor vehicle accidents, from conflagra- 
tions, burns, and explosions, as a group, 
and from natural disasters—tornadoes, 
floods, blizzards, etc. Civilian air trans- 
portation recorded only a slightly higher 
number of deaths in the past year than 
in 1948. On the other hand, there were 
substantially’ fewer deaths in major 
water transportation accidents, and no 
catastrophic accidents in mines. 


In 1949, conflagrations, burns, and ex- 
plosions together contributed abou: one 
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quarter of all catastrophic accidents and 
about the same proportion of catastro- 
phic fatalities. Motor vehicle accidents 
accounted for nearly one third of the 
accidents, but for only a little more 
than one fifth of the deaths. Natural 
disasters — tornadoes, floods, blizzards, 
etc— were responsible for only one ninth 
of all the major accidents but for ap- 
proximately one fifth of the fatalities. 
Civilian air transportation, which ac- 
counted for one eleventh of the catas- 
trop!.cs, contributed about one sixth of 
the deaths. 


Tl ere were six disasters in 1949 which 
took 25 or more lives. The aggregate 
of lives lost in such accidents was 278, 
or nearly one quarter of the total for 
all catastrophes. Last year there were 
likewise six disasters of this magnitude, 
whici: accounted for 228 lives. 


printed from Statistical Bulletin, Metro- 
politan Life Insurance Co., December, 1949, 


CHANGE OF ADDRESS 
AND NEW LOCATIONS 


Abar, J. Weston, from Harrisburg, Pa., to 
Osteopathic Hospital of Rhode Island, 1763 
Broad St., Edgewood, Cranston 5, R. I. 

Abell, R. Z., ir. from 1641 Broadway, to 
Route 7, Lubbock, Texas 

Adams, Warren P., from Gardiner, Maine, to 
23230 Mack Ave., St. Clair Shores, Mich. 

Adler, William V., PCO °49; Los Angeles 
County Osteopathic Hospital, 1100 N. Mis- 
sion Road, Los Angeles 33, Calif. 

Aho, Toivo John, CCO °49; Lakeview Hos- 
ital, 1749 N. Prospect Ave., Milwaukee 2, 

1s. 

Allen, Newton C., from Lewistown, Pa., to 
400 Granite Bldg., 313 Sixth Ave., Pitts- 
burgh 22, Pa. 

Almquist, Richard T., from 400 N. W. 23rd 
St., to 216% W. Commerce St., Oklahoma 
City 9, Okla. 

Bamel, Solomon, CCO °49; Chicago Osteo- 
~ Hospital, 5250 S. Ellis Ave., Chicago 
15, q 

Berry, Mary Heard, from Calhoun, Ga., to 
565 Lee St., S W., Atlanta, Ga. 

Best, F. W., from 3803 N. Fourth St., to 
3804 N. Fourth St., Albuquerque, N. Mex. 

Bortle, Donald T., from Cranston, R. L., to 
411 W. Shore Road, Warwick, R. I. 

Brodsky, Samuel H., from Bay Village, Ohio, 
to 1708 S. Second St., Philadelphia 48, Pa. 

Bronsky, Maurice L., KC °50; Osteopathic 
Hospital of Maine, 335 Brighton Ave., Port- 
land 4, Maine 

Buchanan, toned Rucker, KCOS °49; 914 W. 
Yakima Ave., Yakima, Wash. 

Calmar, J. Thomas, from 1120 E. 

Ivd., to 1926 
Lauderdale, Fla. 

Campbell, Jerome, from Lake Wales, Fla., to 
757 Fourth St., N., St. Petersburg 4, Fla. 

Carter, Marjorie E., from 10% S. Lewis Ave., 
to 756 S. Allegheny, Tulsa 4, Okla. 

Cassity, Elton E., KC °'49; Purdin, Mo. 

Catanese, Joseph, from 5135 Chancellor St., 
to 7201 Hanford St., Philadelphia 24, Pa. 

Clark, Fred R., from Lincoln Park, Mich., to 
Wheaton Hospital, Wheaton, Mo. 

Covolus, John J., CCO °49; Lancaster Os- 
teopathic Hospital, Lancaster, Pa. 

Crabb, Samuel L., KC °49; Hillside Hospital, 
1940 E. Cajon Blvd., San Diego 3, Calif, 

Dannin, Arthur E., KCOS ’50; Grandview 
Hospital, 405 Grand Ave., Dayton 5, Ohio 

Dirlam, K. M., from Des Moines, Iowa, to 
Massena, Iowa 

DiSantis, Warren V., KC '49; Dallas General 

 cmgese 5003 Ross Ave., Dallas 6, Texas 
ge, John W., from 110 Broadway, to 

510 ‘Black Bldg., Fargo, N. Dak. 

Downing, Bradley C., from 27 E. Monroe St., 
to 16 N. Wabash Ave., Chicago 2, III. 

zier, Thomas C., from Muskegon, Mich., to 

Texas 
Sser, Harold E., from Philadelphia, Pa., to 

720-22 Sixth Ave., Des Moines 9, Iowa 
ssier, Otterbein, from Philadelphia, Pa., to 
59 Owen Ave., sdowne, Pa. 


Broward 
Sunrise Blvd., Fort 
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MICROTHERM and play safe. 


television wave range. There’s no interference. 


No doctor today can afford to be without adequate diathermy equipment. 


BUT — be sure before you buy that you're not inviting TV trouble. 
FCC approval does nof guarantee freedom from interference. Buy 


MICROTHERM Radar Diathermy employs frequencies way above the 


Ask your dealer to give you o demonstration of the modern 
Raytheon Microtherm, or write for Bulletin DL- MED601. 


arcs, no contact between patient and directors. 


Radar DIATHERMY MEANS: 


Penetrating energy for deep heating — desirable relationship-between 
fat and vascular tissue temperature, cutaneous and muscle temperature 
— effective production of active hyperemia — precise application over 
large or small areas — no tuning, no electrodes, no pads,,no shocks or 


RAYTHEON MANUFACTURING COMPANY iD 


POWER TUBE DIVISION 
WALTHAM 54, MASSACHUSETTS 


Excellence in Electonics 


Dubinett, Nathan J., from Los Angeles, Calif., 
to 14 Denman Place, Elizabeth 3, N. J. 
Edwards, Edward B. M., KC °50; Corpus 
Christi Osteopathic Hospital, 1202 Third 

St., Corpus Christi, Texas 

Eshleman, Joseph L., Norridgewock, 
Maine, to East Berlin, Pa. 

Fazio, Charles S., KC °49; 1812 Pendleton 
Ave., Kansas City 1, Mo. 

Felder, Frank, from 1806 S. Broadway, to 
1916a S. Broadway, St. Louis 4, Mo. 

Fischer, E. P., KC '49; Freedom, Okla. 

Friedman, Robert, PCO °49; 25 N. Jefferson 
St., Allentown, Pa. 

Gaytan, Ralph G., from 1347 E. Valley Blvd., 
to 12255 E. Valley Blvd., El Monte, Calif. 

Gerlach, Marcus S., from Monrovia, Calif., to 
2015 State St., Santa Barbara, Calif. 

Gibbs, Edward H., from Jackson Heights, 
N. Y., to 88-17 Whitney Ave., Elmhurst, 

Gregory, W. R., from Bovfing, Pa., to Flint 
General Hospital, 765 E. amilton Ave., 
Flint 5, Mich. 

Hammer, C. E., KC °49; Gleason Hospital, 
523 Main St., Larned, Kans. 

Hixson, Heber, from Kansas City, Mo., to 
4420 N. Second St., Albuquerque, N. Mex. 


from 


Hobart, Thomas M., from 5008 Columbia Ave., 
to 6117 Berkshire Lane, Dallas 9, Texas 
Hughes, James J., from 3456 Almond St., to 
5928 Erdrick St., Philadelphia 24, Pa. 
Jackson, Cecil B., from Plymouth, Mich., to 

Center St., Northville, Mich. 


146 N. 


Jones, James E., from Tulsa, Okla., to Pryor 
Clinic, 6 N. Rowe, Pryor, Okla. 

Kaelber, F. M., from Pelham, N. Y., to Little 
Buck Ranch, Babson Park, Fla. 

Kane, Elliot C., PCO ‘°49; Los Angeles 
County Osteopathic Hospital, 1100 N. Mis- 
sion Road, Los Angeles 33, Calif. 


Kellman, Milton, CCO °49; 15393 Mendota 
Ave., Detroit 21, Mich. 

Kitchen, Neil R., from Detroit, Mich., to 
13535 Woodward Ave., Highland Park 3, 
Mich. 

Knouse, Charles Allison, KC '49; 4127 E,. 


Sixth St.. Kansas City 1, Mo. 
Lambert, Charles F., KC °50; 3715 Summit 
St.. Kansas City 2, Mo. 

Landis, Joel J., from 900 N. LaBrea Ave., to 
1512 Centinela Ave., Inglewood, Calif. 
Lauterbach, Otto E., from 151 N. Fairfax 
Ave., to 471 S. Fairfax Ave., Los Angeles 


Lippman, Mervin R., from 4222 S. Benton 
lvd., to Ambassador Hotel, 3650 Broad- 
way, Kansas City 2, 
Lockward, William H., 


Mo. 
from Tatum, N. Mex., 
to Glendale. Ariz. 


Loken, Arnold B., KC °50; 419 Brooklyn 
Ave., Kansas City 1, Mo. 
Mackenzie, A. S., from Detroit, Mich., to 


Madison Street Hospital, 1620 18th St., 
Seattle 22, Wash. 
Markle, Raymond G., from 14 South Ave., 
N. Gratiot Ave., Mount Clemens, 
ich, 
McGowan, Thomas B., from Langhorne, Pa., 
to 1921 Morris Ave., New York 53, N. Y. 


Fal 
—— 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


The importance of using the cor- 
rect bandage in treating specific 
conditions is self-evident . . . im- 
portant enough for B-D to pro- 
vide two distinct ACE 
BANDAGES. 


ACE ° 


All Cotton Elastic 


Universally accepted, as the orig- 
inal cotton elastic bandage, in the 
management of varicose veins 
and ulcers, strains, sprains and 
various muscular injuries. Unique 
weave provides maximum elastic- 
ity without rubber. 


ACE BANDAGES are cool, comfortable, long-lasting and washable. 


Remember . . .““Only B-D makes 
ACE Elastic Bandages.” 


Becton, Dickinson & Co., RUTHERFORD, N. 3. 


Reinforced with Rubber 


Increasingly employed because its 
prolonged support is ideal for sur- 
gical use, where occlusive pressure 
bandaging is required . . . also for 
weak knees and ankles, muscle rup- 
ture, and as a general supportive 
bandage. 


Mennen, Paul, KC '50; Glendale Community 
1100 E. Windsor Road, Glendale 
, Cali 

Morehead, Robert L., from Bethany, Mo., to 
Box 236, Flatonia, Texas 

Neufeld, Newton D., KC ’49; Box 244, Mans- 
field, Mo. 

Nichols, Arthur E., "49; 
ve., Kansas City 3 , Mo. 
Olen, Henry F., KC °49; Grand Rapids Os- 
teopathic Hospital 1225 Lake Drive, S. E., 

Grand Rapids 6, Mich. 

Orr, Charles H., from Pasadena, Calif. 
aif E. Las Tunas Drive, Temple tity, 
lif. 


Pearce, Douglas I., from Trenton, Mo., to 
Axtell Osteopathic Hospital, 205 S. Broad- 
way, Princeton, Mo. 

Pearson, Robert B., from Sedgwick, Maine, to 
Louisiana, Mo. 

Purtill, Mabel M., from Reno., Nev., to 2634 
Walnut St., Huntington Park, Calif. 

Reed, we E., from 9754 E. Oak Ave., to 
9741 E. Oak Ave., Bellflower, Calif. 


3620 Monroe 


a ers, John Courtney, KCSO °49; Massa- 
usetts Osteopathic Hospital, 43 Evergreen 

St. Jamaica Plain, Boston 30, Mass. 

Rosenberg, Paul R., KC '49; Glendale Com- 
munity Hospital, 1100 E. Windsor Road, 
Glendale 5, Calif. 

Salerno, Alphonse, PCO 
East Orange, N. J. 

Schaffle, Margaret H., from Detroit, Mich., to 
Riverside Osteopathic Hospital, 165 George 
St., Trenton, ich, 

Segal, Seymour S., from Brooklyn, N. Y., to 
144-46 77th Road, Kew Garden Hills, N. Y. 

Sieg, E. E., from 3362 Main St., to Anos 

Idg., 3159 Main St. .. Weirton, W. Va. 

Silvers, Leon K., from 1203 S. Agnew St., to 
2004 S. Agnew St., Oklahoma City 8, Okla. 

Simmer, John N., from Grand Rapids, Mich., 
to Middleville, "Mich. 

Smith, Calvin B., KC "50; 930 W. Second 
St., Joplin, Mo. 

Smith, Crews Z., = "50; 541 Brooklyn Ave., 
Kansas City 1, 

Teel. H. Ivan, KC. Doctors 
1087 Dennison Ave., Columbus 1, 


122 Park Ave., 
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de V. A., from London, England, to 
188 St. Clair Ave., E., Toronto 5, Ont,, 
Canada. 
Tomayko, William A., from Detroit, Mich., to 
. W. 49th St., Miami 37, Fia. 

Torello, Antonio, PCO Avondale, Pa, 

Wright, Charles B., from 1727 Independence 
to 605 Woodland Ave., Kansas City 
1, o. 

Young, Donald C., KC ’50; Houston Osteo. 
pathic Hospital, 5115 Montrose Blvd., Hous. 
ton 6, Texas 

Youngs, Leonard S., KC °49; Los Anceles 
County Osteopathic Hospital, 1100 N. Mis- 
sion Road, Los Angeles 33, Calif. 


Books Received 


CLINICAL NUTRITION. Edited by 
Norman Joliffe, M.D.; F. F. Tisdell, \.D.: 
and Paul R. Cannon, M.D., for the Wood 
and Nutrition Board of the National Re- 
search Council. Cloth. Pp. 925, with il- 
lustrations. Price $12.00. Paul B. Hoe er, 
Inc., 49 East 33rd St., New York 16, 150. 


THE PATHOLOGY OF ARTICULAR 
AND SPINAL DISEASES. By Douglas H. 
Collins, O.B.E., M.D. (liverp.), Reader in 
Clinical Pathology in the University of 
Leeds. Formerly: Rheumatism Research Fel- 
low in the University of Leeds; E..\S. 
Pathologist and Medical Superintendent, 
Wharncliffe Hospital, Sheffield; Junior !cc- 
turer and Holt Fellow in Pathology in the 
University of Liverpool. Cloth. Pp. 332, with 
illustrations. Price $7.00. The Williams & 
Wilkins Company, Mt. Royal and Guilford 
Aves., Baltimore, 1950. 


HANDBOOK OF PHYSICAL MEDI. 
CINE AND REHABILITATION, By The 
Council on Physical Medicine and Rehabilita- 
tion of the American Medical Association 
and 29 Contributors. Cloth. Pp. 573, with 
illustrations. Price $4.25. The Blakiston Com- 
pany, 1012 Walnut St., Philadelphia 5, 1950. 


INFRARED RADIATION THERAPY 
SOURCES AND THEIR ANALYSIS 
WITH SCANNER. By Leopold Rovner, 
Consulting Physicist, Cambridge, Massa- 
chusetts. Paper. Pp. 34, with illustrations. 
Price $1.50. Charles C Thomas, Publisher, 
301-327 East Lawrence Ave., Springfield, IIL, 
1950. 

PROCTOLOGY IN GENERAL PRAC- 
TICE. By J. Peerman Nesselrod, B.S., M.S., 
M.Se. (Med.), M.D., F.A.C.S., F.A.P.S., 
Associate in Surgery, Northwestern Univer- 
sity Medical School; Associate of Surgical 
Division of Proctology, Evanston Hospital, 
Evanston, Ill; Certified by the Central 
Certifying Committee in Proctology (Found- 
ers’ Group) of the American Board of 
Surgery; Commander (MC) USNR. Cloth. 
Pp. 276, with illustrations. Price $6.00. 
W. B. Saunders Company, West Washington 
Square, Philadelphia 5, 1950. 

PARKINSON’S DISEASE. By Walter 
Buchler. Paper. Pp. 82. Price $1.00 net, 
$2.00 Cloth. Walter Buchler, 101 Leeside 
Crescent, London, N.W. 11, England, 1950. 

AMPUTATION PROSTHETIC SERV- 
ICE. By Earle H. Daniel, Director of Pros- 
thetic Service, Institute of Physical Medicine 
and Rehabilitation, New York University, 
Bellevue Medical Center. Prosthetic Con- 
sultant to: Bellevue, City, Goldwater Me- 
morial, Metropolitan and University Hos- 
pitals, New York, New York. Cloth. Pp. 327, 
with illustrations. Price $7.00. The Williams 
& Wilkins Company, Mt. Royal and Guilford 
Aves., Baltimore, 1950. 


TEXTBOOK OF BACTERIOLOGY. By 
Joseph M.’ Dougherty, A.B., M.A., Ph.D. 
Dean of the School of Science and Profes- 
sor of Bacteriology, Villanova College; Fel- 
low of the American Association for the 
Advancement of Science, and Anthony J. 
Lamberti, B.S., M.S., Instructor in Bac- 
teriology and Parasitology, Temple Univer- 
sity School of Medicine; Formerly Instructor 
in Bacteriology, Villanova College; Member 
of the American Public Health Association. 
Ed. 2. Cloth. Pp. 492,. with illustrations. 
Price. $5.75.’ The C. V. Mosby Company, 
3207 Washington- Blvd., St. Louis 3, 
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FOR SALE: A few used Spinalators that 

we in on newer models— 
thoro. zhly reconditioned and guaranteed. 
They are real The 
Comp\ny, P.O. Box Ashevil N. 


WANED: Young man as associate in 
moral practice in New Jersey. Lon 
b! sheg office. No investment requir 

Box 5.7, THE JOURNAL. 

ROE 


ITGENOLOGIST: D.O. finishing 
thres years approved A.O.A. residence 
on R.entgenology in October, 1950, de- 
sires a with hospital or group 
practi e. Box 552, THE JOURNAL. 


WANTED: Certified Roentgenologist with 

Survical background—200 M.A., rotating 
anode. motor driven tilt. Fine opening for 
right man. Write Dr. H. C. Friend, 1910 
Brady. Davenport, Iowa. 


R SALE: ,000 to $25,000 proctology 
=, ractice. Ohio. Hospital 
facilities. Box . THE JOURNAL. 


FOR SALE: ‘Clinic-hospital. 25 bed hos- 
pital and_ 10 room alate. Established 
6 years. Grossed $170,000.00 in 1949. 
Reason for es. $17,000. en interested per- 
sons. Requires ome payment. 
Box 6502, THE J 


single, licensed in exas, Michigan, 

Missouri, Tennessee, Kentucky, Minnesota. 
General Practice and Sur ery experience. 
Laboratory and X-Ray. Box THE 
JOURNAL, 


WANTED: A surgical nurse in small os- 


oratory vecnnic.an. Donley Osteopathic 


ACY LOCATION WANTED: fee 
istered pharmacist desires to establi 
prescription pharmacy in connection with 
osteopathic rou or clinic. Missouri, 
Iowa or Nebras W. P. Blackwell: 

Brooki ings, Ss. D. 


“PELVIC INFECTIONS’’—Send for free 
clinical reprints and data, describing 
an important advancement in the Seek 
ment of lvic infections. MAJESTIC. 
Dept. W. Montrose Ave., Chicago 
18, Illinois. 


DESIRE FULL TIME ASSISTANCE — 
portunity to observe both pre and 
fe wali to work. Apply to Miss War- 


FOR SALE: pany 20-bed brick general 
ae South Central Oklahoma. Fully 

for quick sale. Full = 
‘= m an reason en on ues 
Box 6505, THE JOURN 


WANTED: Association with hospital or 

as weneral roved “hot 
vi Os 

training. Box 6507, URNA 


POR SALE: Spinalator .00. Write Dr. 
Frank J Boylston St., 


WANTED: Futhologist-cerolo ist for 80- 
bed hospital with large de- 
JOURS si. lary open. HE 


POSITION WANTED by D.O. Age 32, 


a 
teopathic hospital and clinic, also a lab- 


| 


Hospital, 437 North Cedar, Kingman, | 
Kansas. 


betz, Osteopathic Hospital, Philadelphia, — 
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your new Sphyg should be a 


TYCOS ANEROID 


1=42. Forty-two reasons in one are the forty-two years Tycos 
Aneroid has meant the ultimate in convenient, accurate blood pressure 
readings. Forty-two years of scientific experience and know-how are 
packed into your Tycos Aneroid. Complete with exclusive Hook Cuff 
and pocket-size carrying case, and only $36.50. 


ACCURATE in any 
position! 


YOU KNOW it's ac- 
curate as long as the 
pointer returns within 
zero! 


POINTER OSCIL- 
LATES with each 
pulse beat, revealing 
any pulse irregulari- 
ties! 


47. 
16 DIFFERENT 
adjustments on Hook 
Cuff to fit any size 
adult arm! 


48. 
CAN'T BALLOON 
out at edges, throw- 
ing your readings 
out of whack! 


MANOMETER CLIPS 
permanently on cuff, 
always ready for in- 
stant use! Minimizes 


accidental dropping. 


SAVES PRECIOUS TIME! Zip open pocket TEN YEAR triple guarantee! That means 
case, circle Hook Cuff once around arm, we'll readjust your Tycos Aneroid free of 
and your Tycos is on! charge even if you drop it! (“‘Readjust” 


*Registered Trade-Mark 


TAYLOR INSTRUMENTS MEAN 


does not include cost of broken parts.) 


Tycos Mercurial—Ideal for office use in die-cast aluminum case 
personalized with your initials at time of sale. Complete in- 
strument, except inflation system, guaranteed ten years against 

. breakage to extent we'll replace broken parts without charge. 

With Hook Cuff, $36.50. See these accurate, depend- 

able Tycos Sphygs at your surgical supply dealer’s 

today. Taylor Instrument Companies, Rochester, 

N. Y., and Toronto, Canada. 


ACCURACY FIRST 


| A.O.A. | 
iourna! A. 
1950 
LASSIFIED 
43. >... 
- q 4 digs 
fe 
— - . 
45. 49. 
are 
| 
= : 46. 50. 
FOR SALE: New modern office and home. | a 
Located in fine farming country on . 
Lake Huron. General practice with full | 
tights in two nearby hospitals. Excellent | 
for a young doctor. No comnetition. Fine | 
hunting and fishing. Will get ac- { 
wainted. Reasons given those interested. | 
wipment if wanted. Act quickly. Box | 
» THE JOURNAL. | 
| 
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Be Sure to See It! 


DR. FULLER’S 


The Alkalol Company, Taunton 23, Mass. MATTRESS 


THE NEUROPSYCHIATRIC FOUNDATION, INC. 


Offers one and two year at the 
FELLOWSHIPS IN PSYCHIATRY IN THE 


MEYERS CLINIC, LOS ANGELES 


Training is available in the range of ambulant psychiatry 


emphasizing diagnosis and psychotherapy in coordina- National Convention 


tion with the psychologist and psychiatric social worker. 
STIPEND $2,400 PER YEAR 


Graduates of approved colleges of Osteopathy are eligible. 
APPLY TO THE DIRECTOR P Booth No. 39 
THE MEYERS CLINIC 
800 SOUTH BERENDO ST. LOS ANGELES 5, CALIF. 


| 
4 


Owe: 

tHe’, MALTOSE & DEXTROTS 

Dextrogen®+ Water = Formula OF 
1 fl.oz. fl. ozs. 2% fl. ozs. 
(50 Cals.) (20 Cal. 


per fi. oz.) 


= ADVERTISED TO THE MEDICAL PROFESSION ONLY. 


\ 
i 
— wt = 
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“A Suture for Every 


Surgical Situation” 


For nearly forty years Davis & Geck, Inc., has specialized 
exclusively in the development and manufacture of sutures. 
As a result the D&G line is so complete that it includes a 
suture of known standard and predictable behavior for 
every surgical need. D&G sutures are obtainable through 
dealers everywhere. 


DAVIS & GECK, INC. 
57 Willoughby Street Brooklyn 1, New York 


THE 


Of Sinus Treatment 


is exemplified with the Hogan Brevatherm and 
the Treatmaster. The sanitary aspect is greatly 
preferable to the unwholesome sinus masks of 
yester-year. / Gentlemen: 
With this apparatus you can apply short / 0 Literature, 
wave diathermy effectively with a great / please, on Hogan 
saving of time over other methods. / Brevatherm and 


With this apparatus you are prepared to / 
Treatment of Sinuses with give your patients the best that diathermy / 
Short Wave Diathermy using offers. All this with the sturdy construc- I sow have a 
Hogan Brevatherm No. 9000 tion and quality that characterize / short wave diathermy 


with Stand and Treatmaster. McIntosh lifetime service. Cost / id. 
Watch this space for other is but moderate. / eS 


(0 Please have representative 
call. 


F.C.C. TYPE APPROVAL No. D-524 


please. 
/ 
Mcintosh Electrical Gorp. stcnep 
71st Anniversary, Feb. 4, 1950 


299 N. Calif. Ave. | Chicago 12, Ill. , 


\ 
> | 
¥ \ 
\ 
| 
/ 
/ 
i / 
A.OLA. 
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SEND FOR A PHYSICIAN'S SAMPLE OF OUR 
PROTEIN DIGEST No. 26 


Sidamine Tablets 


or 
Sidamine Granules 


the amino acid tablet—uncoated—but carrying 70% protein. 
no dextrose or other carbohydrate filler. 


In writing for samples, please give your degree. 


Professional Foods 
Cedar Rapids, Iowa 


PAN-ENZYMES 
Send for details on a sound reducing regime and plan. 


COLCIN NORMIN 


Now Available 


First shipment since pre-war days. Ready for 
immediate delivery. 


Design, consisting of green cross and gold 
lettering on white background, is executed in 
best quality baked enamel on a heavy bronze 
convex shield. Washable and weather-proof. 


Fitted with steel bracket for attachment to 
license plate holder. 


Recognized by many local and state police 
departments. 


Supplied only to members of the American 
Osteopathic Association. 


Price $1.50, Postpaid 


American Osteopathic Association 
212 E. Ohio Street Chicago 11, Illinois 


Official Automobile Emble 
(ey! 
\ / 
| 
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Your POLIO THERAPY 
Include This 
"VITAL STANDBY”? 
GUMUD ASPIRATORS 


Take Over Where Swallowing 
Reflexes Fail 


Gomco Aspirators quickly, positively remove accumu- 
lated secretions which block respiration. Here is UN- 
FAILING PROTEGTION! Gomco Aspirators give 
steady, strong suction, require very little attention, are 
ready to go to work the instant you need them. The 
convenient stand-mounted 790 (shown here) or the 

» 18-lb. 789 Portable are yours for protection when polio 
strikes. ASK YOUR SUPPLIER! 


Write for the Gomco catalog. See ALL Gomco Units 
ready to help you! 


surcicat manuracturine cone, 


830M East Ferry St. Buffalo, N. Y. 


RECTAL 
MUSCLES 


usually respond to 
mechanical stimulation 
with see 


YOUNG'S 
DILATORS 


Mechanical relaxation of too tight sphincter muscles may 
overcome constipation and restore normal bowel tone 
where drugs and cathartics have failed. As an adjunct 
therapy in the treatment of hemorrhoids, rectal dilation 
often promotes proper muscle response and regular, easy 
elimination. 


Young’s Rectal Dilators are a series of four bakelite 
dilators, graduated in size and introduced in series as the 
muscles become accustomed to dilation. 


Sold only on prescription. Not 


advertised to the laity. Set of 

four, Children’s Size, $5.50. 

Adult Size, $5.75. 

F. E. YOUNG & CO. ie 


420 E. 75th St., Chicago 19, Ill. 


Y 
Y 
27 
| 
ANA | | 
ON Qs) UF 
— 
| 
Ses 
prug and 
| 
weeds 
matt THE FOR BRTALOG 


Would you like to 
SAVE TIME? 
SAVE MONEY? 


Here's how to do both. Use the new 


GUTTA TEST 


COMPLETE ROUTINE URIN- 
ALYSIS IN ONE MINUTE! 


One drop of urine with one drop of reagent in each 
of the depressions of the porcelain plate gives you 
the whole story in one minute. This swift, precise 
prosetere renders other methods of urinalysis obso- 
ete. No need to wait for laboratory reports. Carry 
it with you to the patient’s home for a complete, on- 
the-spot check. No heat, no test tubes—nothing to 
set up. The following tests are included: 


pH, ALBUMIN, SUGAR, BILE, 
ACETONE, INDICAN, BLOOD 


Gutta Test Reagent Refills are available in dropper 
bottles. They may be ordered as required. No need 
to order a complete set. 


ENOUGH FOR 300 TESTS, 
NOTHING ELSE TO BUY 


ORDER TODAY FROM 


9 


COMPLETE MEDICAL-SURGICAL HOUSE 
609 COLLEGE ST., CINCINNATI, OHIO 
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Osteopathic Magazine 
Order Blank 
WITHOUT IMPRINT | 
Delivered to Annual Single | 
Your Office Contract Order 


Under 200 copies..................---- 


cach 
« och 


Add $1.00 per 100 (Minimum Charge) to follow ng 
prices to cover cost of imprinting: 


Delivered to Annual 


ing] 
Your Office Contract a. 
*50 to 200 8Yac each 9c each 
each 


#50 to 200 copies.  11%4ceach 
10%ceach 1034c each 
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e Alkaline Effervescent Compound ‘Warner’ 


acidosis... 


There are many disturbances 
which may “tip” the scales toward 
acidosis by causing a decline 

in the alkali reserve—fevers, 
diarrheas, profuse sweating, 
vomiting, dehydration, burns, 
trauma, colds, infections 

or wasting disorders. 

ALKA-ZANE Alkaline Effervescent 
Compound ‘Warner’ is a systemic 
alkalizer which supplies those 
minerals necessary to maintain a 


_ normal ionic balance in the body— 


Composition: 
In solution each heaping 
teaspoonful of ALKA-ZANE* 
Alkaline Effervescent Compound 


quickly, pleasantly and effectively. 
ALKA-ZANE is also an excellent 
adjuvant in sulfonamide and other 
antibiotic therapy where an alkaline 
medium has been found to provide 
greater safety and increased 
tolerance of these drugs. 


provides approximately: Package Information: 


© Sodium Citrate. . . . 41.00 grains 2.70 Gm 
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© Magnesium Phosphate . 3.80 grains 0.25 Gm 
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M. Reg. Pat. Off. 


ALKA-ZANE* Alkaline 

Effervescent Compound ‘Warner’ 
is supplied as pure white granules 
in bottles containing 1%, 

4 and 8 ounces. The average 
dose is one heaping teaspoonful 
in a glass of water. 
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